File Annual Report (In-Process)
Last Modified: 10/19/2022
Charter Number: 
36046994K 
Charter Name: 
DSDSD, LLC 
The location and municipal address (not a P.O. Box only) of this limited liability company's registered office: 
Country: 
United States 
Address 1: 
554 OLD SPANISH TRAIL 
City, State, Zip: 
SLIDELL, Louisiana  70458 
Mailing Address: 
Country: 
United States 
Address 1: 
554 OLD SPANISH TRAIL 
City, State, Zip: 
SLIDELL, Louisiana  70458 
Agent Name: 
Name: 
DAVID DAMMON 
Country: 
United States 
Address 1: 
285 CROSS GATES BLVD. 
City, State, Zip: 
SLIDELL, Louisiana  70461 
Email: 
ON FILE 
Member/Manager Name: 
Name: 
STEVE STUBENRACH 
Roles: 
Member 
Country: 
United States 
Address 1: 
3030 S. PALM 
City, State, Zip: 
SLIDELL, Louisiana  70460 
Member/Manager Name: 
Name: 
ROY STUBENRAUCH 
Roles: 
Member 
Country: 
United States 
Address 1: 
101 JANE DR. 
City, State, Zip: 
SLIDELL, Louisiana  70460 
Member/Manager Name: 
Name: 
DAVID DAMMON 
Roles: 
Manager 
Country: 
United States 
Address 1: 
285 CROSS GATES BLVD 
City, State, Zip: 
SLIDELL, Louisiana  70461 
Email: 
ON FILE 
Member/Manager Name: 
Name: 
MAXINE ANN SCHARFF DAMMON TRUSTEE OF THE EMMETT GEORGE DAMMON, JR. CREDIT SH 
Roles: 
Member 
Country: 
United States 
Address 1: 
34487 TORREGANO RD 
City, State, Zip: 
SLIDELL, Louisiana  70460-2943 
Member/Manager Name: 
Name: 
BARBARA DUCOTE, EXECUTRIX SUCCESSION OF CHRIS DUCOTE 
Roles: 
Member 
Country: 
United States 
Address 1: 
105 AMES CT 
City, State, Zip: 
SLIDELL, Louisiana  70461 
What is your US NAICS Code(s) and the proportion, in percent, that each activity contributes to your company? 
NAICS Code
Description
Contribution
 
531390
Other Activities Related to Real Estate 
100.0%
The filing of a false public record, with the knowledge of its falsity, is a crime, subjecting the filer to fine or imprisonment or both under R.S. 14:133. 
To be electronically signed by a manager, member, or agent. 
Electronic Signature 
David Dammon 
Title 
Manager 
Date Signed 
10/19/2022 
Do you know the Secure Business Filing (SBF) service PIN for this business? You can type the PIN below to pre-approve this filing for further processing by the Secretary of State. If you are not enrolled in the SBF service, or if you do not know the PIN, leave this field blank. 
Payment Type: 
MASTERCARD 
Account Number: 
...4346 

Total Amount: 
$35.00 
Your online transaction will include a State Charge for electronic commerce in accordance with Louisiana Revised Statute 49:316.1. 

