| , FILED
2003 LIMITED LIABILITY COMPANY Aug 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UB S { f Stat
DOCUMENT # 01000007227 ecretary of State

1. Entity Name /
DHDC, L.L.C. ‘ ;

Principal Place of Business Mailing Address

11760 SW. 72 AVE. 11760 SW. 72 AVE. 9“152651 |

PINECREST FL 33156 PINECREST FL 33156

2. Principal Place of Business 3. Mailing Address “"m" I”I” |~ ", Ilmm l” "m m' ’I’” m )II’ Im
Sulte, AP etc. Suite. Apt. 4. etc. [] GHECK HERE IF MAKING CHANGES
City & State _City&State . -~ - - . -~ = =|-4,~FEl.Number - 65.1 104586"' v -=———a= |=—{Applied For -
Not Applicable
z County zp Counry &. Certificate of Status Desired J gi'ggq l';‘:’:‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Gene 6 £s
SLOTO, JAMES R ene asseR, 9,
200 S. BISCAYNE BLVD., STE. 2350 Street Address {P.0. Box Number is Not Accepiable)
. Ly .
MIAMI FL 33131 .
- - A021 Tyled Siree?
City h[p Zip Code
P o~ }/ e od! FL 200

8. The above named enti

elpurpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of regi N

S glados

TUR
S]GNA U . E Signature, typed or printed name of ragmgenl and titla if appticable (NOTE: Registered Agent signature requirad when reinstating) DATE T v
- o ' FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
- Due By September 24, 2003
9. e MANAGING MEMBERS /{MANAGERS , 10. ADDITIONS / GHANGES
e MGR _ & Delete ae: Ol Change (] Addition
NAME HILL, DWIGHT . . NAME ‘
STREET ADDRESS | 12001 S.W. 69 AVE. STREET ADDRESS
CITY-8T-2IP MIAMI FL. 33158 = -~ CITY-ST.2IP
T MGR 1 Deleie TITLE O Change [ Addition
NAME CORASH, DAVID - HAME
STRECT ADDRESS | +11760.5.W..72 AVE. STREET ADDRESS | Lo e
CITY-ST-2IP PINECREST FL 33156 £ITY-ST-2IP
e [ Delste TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CiTY-ST-2IP }
TITLE O Delete TITLE [1Change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE Jchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

11, | hereby certify that the information,edplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiverfor trustee empowered to exeute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE AND TYPED OR PRINTED NAME ORJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

SIGNATURE: ‘ ﬂ,% Rete A Mo S bty \éé,;/pj / 305- 16 Y00

:

CR2E083 (4/03)



[HaChmer A0\SA LS|

’ Lo 000077
HIRSH : CERTIFIED PUBLIC ACCOUNTANTS

AND 7990 SW 117 Avenue, Suite 203

COMPANY Miami, Florida 33183

Dade (305) 595-7100
Broward (954) 462-1740
Fax (305) 598-5100

August 22, 2003

. . - e e = . e - —— e e L -
. ——— e B - ———

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Limited Liability Company
Division of Corporations-
P.O. Box 6478

Tallahassee, F1. 32314-6478

Dear Sirs:

Enclosed is Florida 2003 Uniform Business Reports, and check, for the following taxpayer:

Name _ Year FEL # Check

DHDC, LLC 2003 65-1104586 $55.00

Kindly acknowledge receipt of the above 2003 Uniform Business Report and check, by signing and
dating the enclosed copy of this leiter and returning it to us in the envelope.provided.

P ——— - o o

Very truly your

s G. Kaphusman, CPA

H&CO Form 3053unifbusmpt
Enclosure

Received by Title Date



