2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062052

1. Entity Name
DDP VENTURES, LLC

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90079 006 ****50.00

Principal Place of Business Mailing Address
117 UBERTY STREET 117 UBERTY STREET
DANVERS, MA 01923 DANVERS, MA 01923 200047 45
I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01292006 Chg-LLC CR2E083 {11/05)

City & State City & State 4. FEI Number Applied For

) Ro30«6713 Not Applicable
Zip Country ip Country 5. Certificata of Status Desired O I§e5e'geoq Gdr:ditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

VOIGT, STEPHEN F SR
2042 BEE RIDGE ROAD _
SARASOTA, FL 34239 .

-,

Street Address {P.O. Box Number is Not Accepiable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agept. ¥
v

SIGNATURE &
S

awpwauimpﬂxedrwecmmuwtm (NOTE: Rogistarad AQant SiQnalLre FaqLarad Whan Feinstanng) DATE

Fillng Foo is $50.00 .
Due by May 1, 2006
r

Make check i:ayable to
Florida Department of State

8. J MANAGING MEMBERS / MANAGERS

10. ADDITIONS CHANGES
TINLE MGRM - [ pelete TITLE [ change  [7] Addition
NAME CHASE, DANA A HAME
STREET ADDRESS | 117 LIBERTY STREET STREET ADDRESS
CITY-ST-Z2iP DANVERS, MA 01923 Ciy-§1-0P
TIRE [ Delete TIE O change [ Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Detete THLE O Crange [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZP CITY - ST-TP
TILE O Detete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7.2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [3 Acddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TINLE O pelete TITLE O Change [ Addition
LT SN NAME .
STREET ADDRESS. : STREET ADDRESS - - e
CITY-ST-2P . CITY-§T- 2P ' .-

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg meamber & manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as

yred by Chapter 608, Florida Statuies. . —

2o <

SIG NATUsg‘E\iE

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirre: Phone #




