2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # M99000001228

1. Entity Name

DDMS OPERATIONS, LLC

Secretary of State

02-13-2006 90189 009 ****50.00

Principal Place of Busingss Mailing Address

5050 POPLAR AVENUE, STE 718

MEMPHIS, TN 38157 MEMPHIS, TN 38157

5050 POPLAR AVENUE, STE 718

20007415

3. Mailing Address

He&

2. Principal Place of Busine

> alle Bk Dewe.

Halle fhok e

T T

Suite, Apt. #, etc. Suite, Apt. # etc.

3for Us 4 3%o(7

us4

01112006  Chg-LLC CR2E083 (11/05)
City & State Ci late | 4. FEl Number Applied For
/o‘ /Zer/, lle ﬁ\/ mﬁew, l[e, 77‘»/ 52-2144985 Not Applicable
: c - —
“p ountry e Country 5. Certificate of Status Desired [} $5.00 adaitional

Fee Required

6. Name and Address of Current Registered Agént

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Ll

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

_the obligations of registered agent.

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature. typed or printad name of registered agant and ttle if appiicabile.

(NQGTE: Registered Agent signaturé raquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE (Clchange [ Addition
NAME NABIT, CHARLES J NAME

STREET ADORESS | 17 COMMERCE STREET STREET ADDRESS

CITY-87-2IP BALTIMORE, M} 21202 GITY-ST-7IP

I1TLE MGRM (2] Detete TITLE [ change ] Addilion
WAME SWATLEY, TERRY HAME

STREET ADDRESS | 5050 POPLAR AVENUE , STE 718 STREET ADDRESS

GITY-5T-21P MEMPHIS, TN 38157 CITY-ST-7P

e [} Delete TITLE [ Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

ciy-§1-21P CITY-51-2IP

TITLE O pelete Tme [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TTLE O Delete TILE Ochange  []] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST-ZIP

TITE [ Detete L Oichenge ] Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS N

CITy-ST-7IP CITY-ST-2P

SR
SIGNATURE: __ /. —— S i

11. | hereby certify that the inlormation supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ Irue and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am & managing member or manager of the
lirnited liabilty company or the receiver or frusiee empowered to execule this report as required by Chagpter 808, Florida Statutes.

oy D8 /- HF 2555

SIGNATURE AND TYPED OR PRINTED HAE OF SIGNING MANAGIRG ME“BE%NAOER. OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone *




