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File on or before May 1, 1999 or Limited Liabillty Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _‘e-" e
ANNUAL REPORT :

FLORIOA DEPARTMENT OF STATE
Katherjne Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

17

1. Name and Ma
of Limitad Liability Company

DDMS OF FLORIDA, LLC

BALTIMORE MD 21202

ing Address

DOCUMENT # M98000001103

FERoED

FTty o
vl

e

COMMERCE STREET

1a. Pancipal Place of Business Address

17 COCMMERCE STREET
BALTIMORE MD 21202

T V‘I Tountry

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
S B . _| 09/25/1998 MD
Suite, Apt. #, etc Suite, Apt. #, elc L S e
4. FEI Number
[:] Applied Far
City & St ——TehEsee o - 22-2145233 ]
ity ate 4 APEKXEDOFROR El Not Applicable
L_ . e ——— —
- | & Date of Last Report 6. Cenificate of Stalus Desired
Zip Country 7ip

58 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

CT CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324

Name

“Buite, Apt ¥, elc

City

“Street Address {P.0. Box Number s Not Acceptabie]

7;;1 “Zip Code

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named imitad hiatsity company submits this statement for the purpose of changing
its registered oMice of registered agent, or both, in the $tale of Florida. Such change was authorized by alirmative vote of a majority of the members | hereby accept the appainiment
as registered agent, and accept the obligations

[

SIGNATURE ___ o _ . . . DATE _

(H et Y el A g Aoy GROITE B e A rb g e e Daeba e
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM| NABIT, CHARLES J 17. COMMERCE STREET BALTIMORE MD
MGRM| SWATLEY, TERRY K 5050 POFLAR AVE., SUITE 20{ MEMPHIS TN

A9

wIinmEssa 1 44— —1)
-N4/3071 Q—-ﬂ11?1~—ﬂld
R Ra, T

attachment with an address

SIGNATURE:

11. [ do hereby certify that ihe informatien supplied with this fling does nol qualify for the exemption stated in Seclion 119.07¢3) (1), Florida Statutes | furthercertly that the infarmation
indicated on this annual repart is frue and accurate and that my signature shatl have the same legal efiecl as if made under oalh, hat | am a managing member or managar of the
limited liabity company or the receiver or truslee empowered to execute 1his reporl as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or on an

e D N

R B L I R N L T T o e e L R e A N R T A

AQ-TA—

INHSEI0 R {12-98)



