2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059130

1. Entity Name

FILED
Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90275 026 ****50.00

DD CONSULTING, LLC

Principal Place of Business

5909 NOLAN ROAD
SANFORD, FL 32711

Mailing Address

PO BOX 470031
LAKE MONROE, FL 32747

DA

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

Suite, Apt. #, elc. Suite, Api. ¥, elc.

ul P P 01032007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE) Number Applied For
A0 -5135307F Not Applicable
Zp Couniry ap Country 5. Centficate of Staus Desred [] 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

COOVER, STEPHEN H

230 NORTH PARK AVE Street Address (P.Q. Box Number is Not Acceptabie)

SANFORD, FL 32771

Zip Code

o FL |

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

SIGNATURE

Signature. typed of ponted name of registerad agant and it if apphcabie. (NOTE: Regstared Agant siqnatra mquired when remstamg) DATE

Make check payable to
Florida Department of State

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIlLE MGRM [ oelete THLE 3 change [ Addition
RAME DOLGNER, DENNIS K NAME

STREET ADDRESS | PO BOX 470031 STREET ADDRESS

CITY-ST-Z1P LAKE MONROE, FL 32747 CITY-SF-2IP

TME . 1 Delele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2@

TME 3 Dekete me [ change  [] Adilion
NAME NAME

STREEE ADDRESS STREET ADDRESS

Gy -S81-2IP CITY-ST-2IP

TmE (1 Detete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TITLE O petete TITLE [ Change 3 Additicn
NAME NAME

STREET ADDAESS STREET ADORESS

CATY-ST-2P CITY-SI-2IP

ME {0 Detete TLE (3 Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lienited hability company or the receiver stea empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

(401\,“513-(9016

Daytime Phons #

SIGNATUNEAE:

TURE AND TYPED OR PRINTED NA/

- sz2liglen
¥ Datst

A,
ME OF m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




