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

- ANNUAL REPORT _ Secretary of State
DOCUMENT # M95000000151 A A 02-13-2006 90189 008 ****30.00

1. Entity Name
DEVELOPMENTAL DISABILITY MANAGEMENT
SERVICES, L.C.

Principal Plage of Business Mailing Address

3800 FREDERICK AVENUE 5050 POPLAR AVE

BALTIMORE, MD 21229 STE 118 20007419

il AR LA HAR R

2. Principal Plac ol/Busin 5 3. Mailing szress D H“lll” ”l

Hok, Az» le. gﬂé Loe Yof _Lialle v‘ge/: Qe
S LADL K, elo. ite, H#, .
Suite, AplL. #, etg Suite, Apt. #, etc 01112006 Chg-LLC CR2E083 (11/05)
Cy State Cir tate 4. FEl Number Applied For

) gi[m/, //&- W ﬁ /?tefw { (l/ 77\/ 52-1920774 Not Applicable
Zip Country Zip I Country . . $5_00 Additional
380 f7 1454- 380 { ,7 : MSA 5. Certificate of Status Desired ] Fee Required

: 6. Name and Address of Current Registcred Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, C. GARY :
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Accepiabie)
TALLAHASSEE, FL. 32303

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, lyped or prinled nare of registered agent and tila il apphcable {NOTE: Registerad Apanl signature required when rainstatrig) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGRM ‘ O Delete TITLE [1Change  [] Addilion
HAME SWATLEY, TERRY ’ NAME
SIREET ADDRESS | 5050 POPLAR AVE STE 718 STREET ADDRESS
CINY-ST-ZIP MEMPHIS, TN 38157 - ] CITY-ST-2P
TILE MGRM [C] Delete TITLE ClChange [ Addition
NAME NABIT, CHARLES J NAME
STREEY ADDRESS | 17 COMMERCE STREET STREET ADDRESS
CITy-81-71P BALTIMORE, MD 21202 Ciry-§1-21P
iE 3 Delete TILE (] Change  [] Additicn
HAME NAME
SIRLET ADDRESS STREET ADCRESS
CIry-S7-2IP CiTY-ST-7IP
IILE O vetere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-87-2IP CITY-§7-2P
TITLE O Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-57-21
MLk O Detete TIRLE [C] Change (7] Addition
HAME NAME
STREET ABURESS STREET ADORESS
I. CITY-ST-2IP . GiTy-§T7-2IP

11. I hereby certify that the information supplied wilh this fiing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is trug and accurate and that my signature sha't have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reéceiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Sy =, A2 f-t/-0g For 2 sspd

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING MANAGING HEMBEy‘ANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytme Phona »

h—r

/



