FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000123267 Secretary of State
1. Eniity Namo 02-10-2006 90171 039 ****50.00
DDS INVESTMENTS, LLC
Principal Place of Business Mailing Address
917 NORTH, NORTH LAKE DRIVE 917 NORTH, NORTH LAKE DRIVE
HOLLYWOOD, FL 33019-1112 HOLLYWOOD, FL 33019-1112
T sV 0 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 012082006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20— 432034 Not Applicable
Zp Country e Country 5. Certificate of Status Desired L] ggggquﬁ':‘dm“"ﬂ'
6. Name and Add; of C Rugjisterod Agent 7. Name and Addross of New Registered Agent

Name

SPECHLER, BRENT _
917 NORTH, NORTH LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33019-1112

City FL l Zip Code

8. The above named entity submits this staternent 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 agent,

SIGNATURE
Sagnere, typed o pringed neme of regé agont and titty it {NOTE: Regizianad Agant sigratws requirad when nsinstating} DATE

Flllng Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ME MGRM 3 Detetn TIRLE [JChange [ Addition
NAME SPECHLER, BRENT NAME
SYREET AODRESS | 917 NORTH, NORTH LAKE DRIVE STREET ADDRESS
CITY-ST-2°P HOLLYWOOD, FL 330191112 CITY-ST-ZIP
M [ Detate THLE [[] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TIE [ Detete TE O Change 7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
HILE ] petete TRE [ Changs  {T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TME [ petetn TIMLE O crange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ etete L (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S7-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regaiver or tn:stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUnGRnEﬂ;;u

AND TYPED Oft PRINTED NAME OF SIGHING MEMDER. W OoR NORIZED REFRESENTATIVE Dain Duytima Fhons ¢




