2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000123207

1. Entity Name

DDL HOLDINGS, LL.C

Principal Place of Business

100 SECOND AVENUE SOUTH
SUITE 9015
ST. PETERSBURG, FL 33701  US

Mailing Address

SUITE 901S

100 SECOND AVERUE SQUTH
ST. PETERSBURG, FL 33701 US

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

31 Beacn DRIVE SE

Suite. Apt. #, etc. Suite, Apt. #. elc.

FILED
Apr 24, 2007 8:00 am
ecretary of State

04-24-2007 90114 047 ****50.00
6oV 396u3

L

04112007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
ST PETERSQURG  FL 2&-39921 94 Not Applicanle
Zi Count Zi o
" ooy p:%%'?o ‘ Country L S 5, Cerlificale of Status Desired ] gase.ggql‘:?:dmonal
6. Name and Address of Current Reglstered Agemnt 7. Namo and Address of Now Registered Agent
tame

SPECTOR GADON & ROSEN, LLP
360 GENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

Street Address {P.Q. Box Number is Nat Acceplable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office os registered agent, or both, in the State of Florida. | am {amiliar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatire, typed or pFnted name of regiatered agent and Ik if apsicatle,

(NOTE: Regiatored Agent sgnature requrad whdn renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

' -Make:check payable to
.. Florida:Department of Stata.

9, MANAGING MEMBERS/MANAGERS 1. ADDITIONS/CHANGES

TILE MGR [ Delete e I change [ Acition
NAME DAVIS, DANIEL R NAME

STREET ADDRESS | 100 SECOND AVENUE SOUTH, SUITE 8018 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 233701 CITY-S$1-2P

THLE [ pelere TMLE [ crange [ Addition
MAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

e 3 Detete TILE O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiY-§1-2P CITY-ST- 2P

TITLE O Detete THLE [ Change  [F Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-gT-2P CITy-ST-2P

TITLE [ pelete TLE [J Change  [[] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITy-ST-2P

TLE O celere TILE [QCrange [ Awdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoIY-ST-2P CITY-ST-2P

11. | hereby cerlify Ihat the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Stalutes. | further centily that the information
ingicated on this report is rue and accurale and that my signalure shail have the same legai effect as it made under cath; that | am a managing member or manager of the
empowered 1o execute this repor! as required by Chapier 608, Flarida Statutes.

DcmDows Mqr L///é/o?

limited liability company or the r

787 532 -9000

SIGNATURE:

TURE AND TYPED OR PRINTED KAME OF L]

OR AUTHORIZED REPRESENT,

Caytrma Phone




