FILED

_ 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000030174 05-03-2004 90112 048 ****50.00
1. Entity Name
DH YBOR, LLC
Principal Place of Business . Mailing Address
501 NORTH NEWPORT AVENUE : 501 NORTH NEWPORT AVENUE
TAMPA, FL. 33606 TAMPA, FL 33606
2. Principal Place of Business 3. Mailing Address L ”II”I” IN II“I ||I|III||‘ III“ II“I |I‘II Hl” Im’ III” ’Im I'III' m 'III
Suite, Apt, #, aic. . Suite, Apl. #, etc, 03052004 Chg-LLC CR2E083 (10/03)
‘City & State ’ City & State 4. FEINumber - Applied For
54-2(084259 Not Applicabla
Zip Country Zip Country " . $5. 00 Addilional
- - PR | L T e e e ;E‘_cenffii_e_f)! Siatyige_ﬂe’d D = . Fee Required ———— |- —
6. Name und Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
HUDOBA, STEPHEN M
101 EAST KENNEDY BOULEVARD STE 3700 Sireet Adcdress (P.O, Bex Number is Not Acceptable)
TAMPA, FL 33602
City . FL I Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agant or bath, in the State of Flortda lam famlllar with, and accept
the Ob|lgat|0rls of registered agent. RN
SIGNATURE _ ' ' _ - R
. Signature, lyped or printad nama of registered agent and title it applicable. (NCTE: Ragistoned Agent signatire required when reinstating) ) ., DATE
Filing Fee is $50.00 ‘ ) ) . Make check payable to . o
- Duo by May 1, 2004 . P Florlda Department of State ° i
-3 7 MANAG!NG r;ﬁEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TITLE MGR Opete - f e - [Jchange [ Addition |,
NAME DIEHL, PAUL F N . .
STREET ADDRESS | 501 N NEWPORT AVE STREET ADDRESS.
oTY-sT-Z¢ | TAMPA, FL 33606 - - cv-st-ae ) .
TITLE MGR ‘ [ belete . me : ) [J Change [ Addition
NAME | HUDUBA, STEVE NAME
STREETADDRESS | 101 E KENNEY BLVD #3700 STREET ADDRESS
CI¥Y-ST-ZP TAMPA, FL 33602 CIyY-$T-2IP .
50111 T e v e, Oosts, | ME L : _ - o [Otwnge.  [Cdadditionr j_ ...
NAME NAME - A, i
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZP CITY-S5T-2IP
TE [ petete TmE : O change . [ Addition
NAME ’ : NAME
STREET ADDRESS "fl STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TMLE ’ ) [ peleta TITLE [ Change [ Addition
STREET ADDRESS . . . ) . STREET ADDRESS
CITY-ST-2IP ) ] CITY-ST-2IP ,
TILE ) o ‘ [ pelete TINLE ' . [ Change * [ Addition
STREET ADORESS [ ~ AR : R T 4 STREET ADDRESS | | e e e e e e e e s
cv-sr-ap [ o T ciry-51-2iP e L Ee meeem e
11. 1 hereby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 119, 07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and a te 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 compary or the r or trustee empower, execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: «//€* ) v 9’ 2704 //9[4,14 4 g

| SGNATURE Weo OR PRINTED NAME of siGNiNG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE - W 6/2
- ﬁ%éj 3




