i

;QL‘?: LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000855

1. Entity Name

DMH DEVELOPMENT, LLC

Principal Place of Business

12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025

Mailing Address

12002 MIRAMAR PARKWAY
MIRAMAR, FL 33025

FILED

Mag 01, 2007 08:00 A
e

cretary of State

NIRRT

! - . » 04262007 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR AppiodTo
. . 54-2072434 Not Applicable

5. Certilicale of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

KTG&S REGISTERED AGENT CORFPORATION
100 S.E. SECOND STREET, SUITE 2800
MIAMI, FL 331311714

DO NOT WRITE
IN THIS SPACE

. et . e
ol

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

the obligalions of registerad agent

SIGNATURE

Signature, fyped Qr prnisd name of registerad agenrt and ntle sl spphkcabie (NOTE: Registarac Agant signalure required when reastatog)

DATE

Fllin
Duse

Fee is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

Tme
NAME
STREET ADDRESS

MGRM
HOWELL, DAVID M
12002 MIRAMAR PKWY

CIry-57-21P MIRAMAR, FL 33025

TITLE

NAME

STREET ADDRESS
CITY-§T.2IP

TITLE

NAME

STAEET ADDRESS
Ciry-str-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIly-5T-.2iF

TimLe

NAME

STREET ADDRESS
CITY-ST-2IP

£

e
'

) " l_lr];:ﬂ:stﬂit
c o RS 1RAT-

[
20096-001, 50,00

DO NOT WRITE
IN.THIS SPACE -

v

S o " . to

i

11. 1 hereby certify that the informalion supplied wilh this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information
incicatad on this report is tgye and accurata and that my signature shall have the same lagal effect as if mada under cath; thal 1 am a managing member cr manager of the
limited liakility company or recaiver or lrustea empoygerad 1o execuls this repor as required by Chapter 608, Fiorida Statutes.

N

SIGNATURE:

SIGNATURE AND TYPE| PRINTED NAME OF 3IGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Qe Dayume Phone #




