2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

ﬁ%@CUMENT # Lé%660000175 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DDMB, L.C.
Principal Place of Business o o _Méiling Address
3236 COLISEUM STREET © 3236 COLISEUM STREET
NEW CRLEANS LA 70115 NEW ORLEANS LA 70115
Suite, Ant. ¥, etc. Suite, Apt. #, etc. MOORE CRZE083 {11/03)
City & State ' T Gy & Siate - 1 4. FE! Number Apptiad For
55-3445036 Not Applicable
ap Country 2p Country 5. Certficate of Status Desired O $5.00 Q-ddiuonal
. Fee Required
&. Name and Address ot Current Registered Agent ___7. Name and Address of New Registered Agent _
i ' ~ Name ) ) -
JORDAN, EDWARD P Il - —
13543 EAST HIGHWAY 50 Sirest Addrass {P.O. Box Number ic Mot Acceptable}
CLERMONT FL 34711 - i
City ) ) FL Zip Cadle
8. The above namad entity submits this statement for the purpose of changing ds registered office or regislered agent, or bath, in the State of Florida 1 am familiar with, and accept
the obiigations of registered agant. ’
SIGNATURE N . - -
Sigrabuie, Yoaod of prnted name of registared agent and inte  appacably (NIOTE Begwterod Agert sugrature raquied when renstaling) OATE
FILE NOW1I FEE iS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2004~ ~ :
9. MANAGING MEMBERS/MANAGERS S l 10. ADDITIONS / CHANGES
TE MGRM 2 Defete ML O Cange [ Addition
NAME BERGER, DAVID E NAME
STREET ADDRESS | 3236 COLLISEUM STREET T STREET ADIDAESS
CrTY-5T- 29 NEW ORLEANS LA 70175 CITY-57-4P
ILE MGRM o o e D) Gtange £ Adtition
NAME BERGER, DANIEL S e UOODG0037569
STREET ADLAESS {6717 MICHALES DRIVE STREET RDORESS 02/05/04~80103-015 53.00
cIny-Si- 2P BETHESDA MD 20817 CITY-8T-21P
TLE 3 Delete TiRLE ' ) [ Change {3 Addiion
NAME NEME
STREET ADGRESS | STREET ADDAESS
CITY-5T-210 CITY- 5T-2iP
T - " Dloee  § mne Dl ohange L] Additon
NaME NAME
$TREET ADDRESS STREET ADORESS
GiTY-81-2IF CITY-ST-2P
TiTLE O oeele | [§ e CiChange ] Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
0ITy-ST- 2P cite-5t-2p
TILE ) O O 8§ me O Change [ Additicn
RAME NAME
STREET ADDRESS STRELT ADORCSS
CIY-ST- 2P CITY-ST-2IP
11, § heceby cartily that tha infoemagi ?}‘supplied waith this fiing does not qualify for the exemplion stated in Section 1T18.0H3)(1}, Florida Statutes. | further certify that the Information
indicated on this report 1s trug'and’ accurate and that my signature shail have the same legal effect as if made under cath, that | am & managing member or manager of e _
irmited Kability company apthe regeiver o t[ystee emngered to execute this repart as required by Chapter 608, Florida Statutes, h
4 L/%ﬂ% A0 STY-EH -G
SIGNATURE: L7 C - “ 1P nd GOY-EF -5
SIGNATURE AND TYPED QR PRINTED,HANE OF SJGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED RERRESENTATIVE cho Daysma Phne




