File on or before May 1, 1998 or Limited Liability Company wiil be
gsublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <33 FLORIDA DEPARTMENT OF STATE ﬁwzor STATE
A !“‘uf Sandrs B. Mortham SFCR : TIRHE
ANNUAL REPORT Secretary of Stale DIvis
1908 DIVISION OF CORPORATIONS

— — ] 9BPR2T MM OI3
FiLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee m

g 188.75 Make Check Pazable To: FLORIDA DEPARTMENT OF STATE
. Name and Malling Address DOCUMENT # [_{ /2 q

of Limited Llability Company L97000000175

Ta. Principal Flace of Busingss Address

DDMB, L.C.
13543 EAST HIGHWAY 50 13543 EAST HIGHWAY 50
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal PIace of Busness 2a. Mailing Address 3. Date Organized or QuBlMied | 8a. State of Formation
Suite, Apt. ¥, 8ic. Suita, Apt. #, eic. /12/1997 FL
4, FEI Number m Applied For
Ty & State City & State D Not Applicable
5 County ¥ Couniry 5. Date of Last Report 8. Cortificate of Status Desired
B4 vh Additiomal Fee Bedgured
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

JORDAN, EDWARD P II

13543 EAST HIGHWAY 50 Sireet Address (P.Q. Box Number is Not Acceplabla)
CLERMONT FL 34711

["Sulte, Apt. #,781c.

City Zip Coda

FL

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agant, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accepi the appointment
as regislered agent, and accept the obligations. :

gf/ . pate 2 2278

SIGNATURE
{Regsterpd Ageni Accephng Appointmont}  (NOTE Rogistered Agenl signaluro raguired when renstating)
10, Titla l\’lanaging Membars/Managers Business Streat Address City, State and Zip Code
MEM | BERGER, DAVID E 605 BROADWAY AVENUE ORLANDO FL
MEM | BERGER, DANIEL S 4801 FAIRMONT AVENUE #8011 | BETHESDA MD

(| r‘ll Iﬂ.? 10724 —- 1)
@ msxe:a -—musnwnaa
&##HBR. TS seEx]03, 7S

11. idoheraby cenity that tha information supplied with this filing does not gualify for the exsmption stated in Section 119.07(3) (i}, Florida Statules. | further carlify thatthe information
indicatsd on this annual report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am a managing mamber ar manager of the
timlted liability company or the recelver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addres:
_ yfwlex (3068 34K

SIGHATLAD ANEI TVPE ll(lF R\NltD IAME OF S\GN!NG MANAGHING MEMBER OR MANAGER Dale Daytime Frione 4




