FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000006915 01-28-2008 90074 026 ***138.75
1. Entity Name '
DHBH ATLANTIC L.L.C.
Principal Place of Business Mailing Address 0 1
45 N. CONGRESS AVE 45 N. CONGRESS AVE
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445 8 ["] 04 4
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2088435 Not Applicable
2 Country 2 Counury 5, Cartificate of Status Desired [ ] gase.gg;ﬁ:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HIMMELRICH, WILLIAM
45 N. CONGRESS AVE Streel Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name ol 1egistersc agenl and tide it applicable {NOTE: Registevad Agent signature required when reinstating)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

SR 3

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [T Delete FINLE [JcChange  [] Addition
KAME HIMMELRICH, WILLIAM B NAME

STREET ADDRESS | 1304 N OCEAN BLVD STREET ADDRESS

CITY-$T-ZIP GULFSTREAM, FL 33483 CITY-57-21P

e MGRM [ Detete TITLE [ Changs  [J Addition
NAME HOSOKAWA, DAVID NAME

STREET ADDRESS | 1314 N OCEAN BLVD STREET ADDRESS

CITY-ST- 2P GULFSTREAM, FL 33483 CAY-ST-2P

TITLE [ Delete TME [CJChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST.2IP oImy-$1-2P

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CiTY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f L~ CITY-ST-ZP

11. 1 hereby certify that the i upplied with this ffing ddes not qualify tor the exemptions containec in Chapter 119, Florda Statutes. I further certify that the information

indicated on this reportie=sfdand accurate and that ry signbiture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot te\rBykider or trusiee empdwered o egecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W2dlog sul-22cdi 3

SHINATURE AND TYP RINFED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




