FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L02000031280 05-04-2005 90043 016 ***150.00
1. Entity Name
DCH PROPERTIES, LLC
Principal Place of Business Mailing Address VY AUY
8801 RIVER CROSSING BLVD. P.0. BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, FL 34680-2108 US
s S RS IR NI
Suite, Apl. #, elc. Suile, Apl, #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
op Country ap Country 5. Certificate of Status Desired 0 I?ese.ggqt;:'j::ional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regiatered Agent
Name

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

Cily FL J Zip Code

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

SIGNATURE

Signature, typed.or printéd rarme o agent and tile ¢ (NOTE: Ragistansd AQect $KRaiure requred when reestang) DATE

Filing Fee is $50.00
Due by l‘gy 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM ] petese TME [ change [ Acdition
NAME HUDSON, JOHN E JR. MAME

STREET ADDRESS [ 8801 RIVER CROSSING BLVD. SIREET ADDRESS

on-sT-8F | NEW PORT RICHEY, FL 34655 oTY-§1-2P

TLE O pelete TITLE Ol Charge 3 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

Cny-sT-ar ChY.ST-2P

TIE O velete TLE [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-ZP

1ITLE O petete TLE I cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pelete TE (1 cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-27 CiTY-ST- 2P

TTLE 0 oelete TLE O crange [ Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-S1-ZiP

11. | hereby certily that the information supplied with this iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report is true and accurate anc that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %}L

SIGNATURE AND Tvosu/oﬂ’nfneo NANE OF MEMBER, OR AUTMORIZED REPRESENTATIVE Data Daytme Phona #




