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

ANNUAL REPORT , Secretary of State
DOCUMENT # MS8000001103 £ 02-13-2006 90189 011 ****50,00

1. Enfity Name

DDMS OF FLORIDA | ILLLC

Principal Place of Business Mailing Address v
5050 POPLAR AVENUE, STE 718 5050 POPLAR AVENUE, STE 718 2000 2 q 16
MEMPHIS, TN 38157 MEMPHIS, TN 38157
T PR AORTMER OO MmO
4§ thle Bk Drwe. | Huf talie fark Dhwe
Sulle, Apt. 4, etc Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
Cipe & State Ci tate | 4. FEI Number Applied For
Hiervi (le, i Llkeratle 78/ 52-2145233 ot Applicaie
2|§ g 014 Coag A' Zl%g 0 l_,l C&E"j_ 5, Ceriificate of Status Desired | figgqg?:;“““al
) ' & Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am-familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Swgnarture, 1ypea o printea name of rey: agent and lille # (NOTE: Rayistered Agen: signatura reGuilad when reirsating) DATE
Filing Fee is $50.00 Make check payable to
Duc by May 1, 2006 Flerida Department of State
K MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1ILE MGRM 3 Delete TITLE I Change (7] Addition
NAME NABIT, CHARIES J NAME
STREET ADDRESS | 17 COMMERCE STREET ' STAEET ADDRESS
CITY-§7-2IP BALTIMORE, MD 21202 CITY-ST-2IF
THLE MGRM [ belete TILE [ chenge [ Addition
NAME SWATLEY, TERRY K HAME
STREET ADDRESS | 5050 POPLAR AVE, STE 718 STREET ADDRESS
CITY-5T-21P MEMPHIS, TN 38157 CITY-ST-2IP
TITLE O Delete TITLE [ crange ) Acdikion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2)P CITY-S5-2IP
TTLE 1 Delete TISLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-7I CITY-ST-7iP
THLE [ Detete TITLE [l Change  [C] Addition
NAMF, NAME
STRELT ADDRESS STREET ADDRESS
CNY-83-7p CITY-ST-71F
i [0 velete THLE [ cChange  [C] Aodilicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-SI-7iP

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/ — = Ay Sl 06 Fopg B2 s5%

SIGNATURE AND &PID OR PRINTEI:(NAME OF M. .: . QR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




