FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000001389 02-13-2006 90189 010 ****50.00

1. Enlity Name

DDMS OF FLORIDANO. 2, LLC

Principal Place of Business Mailing Address
17 COMMERCE STREET 5050 POPLAR AVE., SUITE 718 r v
BALTIMORE, MD 21202 MEMPHIS, TN 38157 20 00 ]41 1
e s 10
- 5&%._“‘.\\\(,_?‘!‘&. Deive. HYul Halle. Rk Dewe
Suite. Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-LLE CR2E083 (11/05)
Eity & State City & State 4. FEI Number Applied For
a\neeyithe, i (o\erville, ‘ﬂ\l 52-2254469 Not Applcable
Zip Country Zip Cauntry . i $500 Additional
3%0 — U\‘PA 3%0\_1 A A 5. Certificate of Status Desired O Fee Roquired
L 6. Name and Address of Current Registered Agent 7. Namag and Address of New Registared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0Q. Box Number is Not Acceptabie)
PLANTATION, FL 33324

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of regisiered agent.

SIGNATURE
Signature, typed &r printed name of registered agent and tile il applicable. {NQTE: Ragistered Agent signature tequired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O Delete TINLE 7] Change T Addition
NAME SWATLEY, TERRY NAME
STREET ADDRESS | 5050 POPLAR AVE , STE 718 STREET ADDRESS
CITY-ST-21P MEMPHIS, TN 38157 CITY-ST-ZP
TTE MGR 3 Delete TITLE [ Change [ Addition
NAME NABIT, CHARLES NAME
SIAEET ADORESS | 17 COMMERCE ST. STREFT ADDRESS
Ciry-sT-21p BALTIMORE, MD 21202 CImy-ST-2IP
TLE 3 Delete TIHLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITE (3 Detete TITLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-§T-2Ip CITY-§7- 29
Twme £ Delete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-S1-2IP

11. | herety cerlify thal the information supplied with this filing does not qualify for the exempticns contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— .
SIGNATURE: S = ;—-—-—\ il 2 G/~ FF 255y

SIGNATURE AND TYEED OR PRINTED NAME DﬁlcNING MANAGING MEMBER, MANAGER% AUTHORIZED REPRESENTATIVE Oate Davima Phone #
7

I

W,




