- FILED
2005 LIMITED LIABILITY COMPANY Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State

PQICNUMENT # 100000001186 02-24-2005 90105 033 ****50.00
. Entity Name
M&H PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
4475 LEGENDARY DRIVE 4475 LEGENDARY DRIVE
DESTIN, FL 32541 DESTIN, FL 32541 2 0 0 1 55 B 8
s - LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-II.LC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3620144 Not Applicable
Zip ) Country Zip Country 5. Cenlficate of Status Desied [ ?g.ggqlﬁf:éﬁonal.o |
— 6. N_ame and Adtl:lress of Current I'iegis-tered Agent 7. Name and Address of New Registered Agent
Narme :
HAWKINS, JOHN W ESQ. .
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)
4475 LEGENDARY DR.
DESTIN, FL 32541
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabls. (NOTE: Registared Agent signatura required whan reinstating} DATE

T E g R T

Flling Fee is $50.00 « . Make check payable to”
Due by May 1, 2005 ;" - Florida Dgpartment of State - .
r P E “-H‘ E - - &

[) MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelete . Tme [ change [ Adgition
NAME DCM MANAGEMENT CORPORATION NAME
STREET ADDRESS | 4475 LEGENDARY DDR. STREET ADDRESS
CiTY-ST-2IP DESTIN, FL 32541 CITY-ST-21p
TITLE M O Delete TITLE [ change [ Addition
NAME MAHALO INVESTMENTS, INC. NAME
STREET ADDRESS | 607 HIGHWAY 98 EAST STREET ADDRESS
CITY-5T7-21P DESTIN, FL 32541 CITY-ST-2P
TiE - : - c o e ] pelete - SR -TRE e - P .- [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TITLE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-87-2P
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREETADDRESS | - | ] . STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
TEE [T Derete TRLE : [ Change [ Additton
wwer - | o ) LT NAME
STREET ADDRESS \ STREET ADDRESS . - : e
CIry-sT-2IF CITY-ST-2IP . . “ .-

walify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute s rt as required by Chapter 608, Florica Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME (*SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




