FILED

- Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-02-2007 90345 004 ****50.00

DOCUMENT # L06000086242
1. Entity Name
DDS PRCPERTIES, LLC
3“ “ “‘3 Div
Pancipal Piace of Busincss Mailing Address
1044 WINIFRED VAY 1044 WINIFRED WAY
LAKELAND, FL 33809 US LAKELAND, FL 33809 US
K AR

2. Principal Placo ol Business - No P.C. Box # 3. Mailing Adcress !

Suile, Apt, #. atc, Suile, Apl. 4, glc. 01292007 Chg-LLG CR2E083 (12/06)

City & State Cily & Siate 4, FEI Number Applied For

Xo-S4175440 Nol Applicabla
Zp R e/ o Country 5. Centiticate of Status Desieg [ Eig?q Addiional
8. Name and Address of Current Registered Agent . _._1. Nameg and Address of Now i od Agent

Name
LITTLE, DEREK L-
1044 WINIFRED WAY Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL "_33809

City FL I Zip Code

8. The above namad enlily submils tnis statement for tha purpose of changing its registared office or regislered agent. o both, in Ihc Slala of Florida. 1 am familiar with, and accept
ihe obligations of rogistered agent.

SIGNATURE .
W, YORCD Of QNS0 NA My & 1e0aierec upe™ and Wi ¥ Appcabls. NOTE. Wsl—gkonwmam&eummm|ma DATE
Filing Fec is $50.00 ’ - .’ Mako chock payable to -
_ Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADOITIONS JCHANGES
TLE MGR O telete TIRE Ochange [ addition
HAME LITTLE, DEREX L HAME
SIREET ADORESS | 1044 WINIFRED WAY STREET ADDRESS
Cire-S1- 2P LAKELAND, FL 33809 CITY-ST- 29
e MGR T Delete e Cicrange [ Agaion
NAME LITYLE, SHARON L NAME
STREET ADDRESS | 1044 WINIFRED WAY SIREET ADDRESS
CIy-Si-29 LAKELAND, FLL 33809 Cy-5I1-2F
me - 1 Delete ME CICrange [ Aaition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S1- P CITY-ST. 2P
TILE 3 oetete IME (I change (] Aagdition
NAME NAE .
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIiY-SI-21P
1IE O veicte TE [IChange [ Adeitios
MAME NAME
STREET ADDRESS. STREEY ADDRESS
st [T - CIFY-S1- 2P )
e . 1 perete me ~ ~ DOchange {7 Aatition
RAME L Ll ' T LT . NAME .
SHETADORESS | © T C o ) STREE] ADCRESS
cirv-st-np CiTY-51-1p A

11. 1 horoby cerlily that the informalios supplied with this liing does not qualily lor the exempions contained i Chapier 419, Florida Statutes. | lunher certify that the information
indicated on this raport is irue and accursie and thal my s:ignature shall have the same legat effect as it made under oath; 1hat | am a managing member of managor ol the
timited liability company or the ecetver or trusiee empowared to axecute 1his repor as reguirsd by Chapter 608, Florida Stalules.

SIGNATURE: %/7%4— #27-07

SIGNATURE AN €D OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daviera Frone ¢




