| FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?"S'NLGJmEAENT # 102000031280 04-29-2004 90075 042 ****50.00
DCH PROPERTIES, LLC
Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD. 8801 RIVER CROSSING BLVD.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
S o TR PR
PV Bl Aot
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 {10/03)
City & State ity A Gtate 4, FEI Number Applied For
f [ f}\( AN L APPLIED FOR Not Applicable
Zp Country &ZEFZ w% «ai 0 9 szn)“m 5. Certificate of Status Desired a ?ei.ggqtﬁ?:ciiﬁonal
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
HUDSON, JOHN E JR. -
8801 RIVER CROSSING BLVD. Shreet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL | Zip Code

* B. The above named entity submits this stalement for the purpose of changing its tegistered office of registered agent, o1 both, in the State of Florida. {am familiar with, and accept
“. the abligations of registered agent.

SIGNATURE
B Signanre, typed of prnved name of regisiered agent and titie  appicable. (NQTE: Registesed Apent signatwe requirad when renstating) DATE

* - :Filing Few is $50.00
' Due by May 1, 2004

9. MANAG ING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TTLE MGRM O vetete TTLE (Clchange [ Addition
RAME HUDSON, JOHN E JR. NAME

STREET ADORESS | 8801 RIVER CROSSING BLVD. STREET ADDRESS

CITY-S7-ZIP NEW PORT RICHEY, FL 34655 CITY-ST-ZP

TITLE [ Gelete TTLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S7-2P CITY-ST-2IP

ME [ elete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S1-2P

TILE [ pelete TILE O change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

TILE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under cath: that 1 am a managing member or manager of the
limited liabifity company or the receiver of trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE; _ At ot 7{:3& /4

SIBNATURE mcyﬁ OR PRINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone ¥




