FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000005686 : 04-04-2008 90135 046 ***138.75

1. Entity Name

DDF VENTURES, LLC

Principal Place of Business Mailing Address

214 JONQUIL AVENUE 1100 HWY 98 EAST v B0 ]
FORT WALTON BEACH, FL 32548 UNIT €701 019705
DESTIN, FL 32541

- - ¥ ‘

Sutie. Apt. #, elc. Suile, Apt. ¥. eic 03152008  Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEINumber Applied For

ZO "82@ OBBC} Not Applicable
Zip Country e Country 5. Cerltificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ‘{

FUQUA, DAVID :
1100 HWY 98 EAST Street Address (P.O. Box Number is Not Acceptable)
UNIT C701

DESTIN, FL 32541

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, typed or Prnted name of registered agent and litle of applicable. _ (NQTE: Regisiered Agent siQnature required whan renstating) - DATE

FILE NOW!!! 'FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 . _Florida Department of State
a, e MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e . MGRM b O Delete TILE [ change [ Addition
NAME FUQUA, D’AV!D NAME
STREET ADDAESS | 1100 HWY98-EAST, UNIT C701 STREET ADDRESS
Civ-51-2F | DESTIN, FL 32541 CITY-S1- 2P
TINE 1 [ Delete TLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-st-ze
TIE O petete TTLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-7IP CiTY-S1- 2P
TIE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 2P
RE O Delete e O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
LE [J Delewe TITLE O charge (3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIFY-S3-2IP CITY-87- 2P

11, | hereby cemfy that the mformallo upp!led with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mie and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytme Phone »




