FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000117226 Ay 04-24-2006 90049 039 ****50.00

1. Entity Name
DDJ FLORIDA HOLDINGS, LLC

Principal Place ol Business Mailing Address
500 MAIN STREET 500 MAIN STREET
ARMONK, NY 10504 ARMONK, NY 10504 30 D 0 84 0 B

ez sizeet Eaenn seea | MMM

s500 MAaY s 00

Suite, Apt. #, etc. Suite, Apt. #, alc. 05082006 Chg-LLC CR2E083 (14/05)

City & State A /{ )/1”) o K /VY c:ity&Sta:e/q P 9 p K /\/ \/ 4, FEguglier?) 90 5*( / /1 :21[):\21 E::;ble

le/o 5,04 g-lgt'ﬁd'[ES'{,‘Ef ?b S— o L{. U%OEHLVCACS ,teﬂ\ 5. Certificate of Status Dasired O gi-ggg:l;jitiona!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mama
LIPSON, GARY D
390 NORTH ORANGE AVENUE Siraet Address (P.O. Box Number is Nal Acceptable)
SUITE 1500

ORLANDO, FL 32801

City FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signazure, typed or pinted nama of regustersd agent and tille if applicable (NOTE: Reqistered Agent signature raguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE manA 3@ A 3 Delete TITLE O change  [] addilion
NAME Tohn f\e_llﬁfkd_ NAME
STREETADDRESS | = mo Al g Hill flace STREET ADORESS
oTY-S7-2P Atmork  NY /6 SD CIry-§1-2p
TITLE ! [ Detete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TIE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-5T-2P : CITY-SI- 1P
1TLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-51-2P
JITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-8T-2IP
THLE ] Detete ME [ cChenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

lied with Jhis filing does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | lurther certify that the information
That my signature shall have the samae legal affect as it made under oath; that | am a managing member or manager of the
a0 empowered 10 execute this report as reguived by Chapter 608, Florida Statutes.

5-8-06  9p-373-2323

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certily that the information
indicated on this report is true 4n.
limited liability company or the

SIGNATURE:

SIGNATURE AND TYHED




