FILED

2007 LIMITED LIABILITY COMPANY Jul 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000031280 07-24-2007 90012 021 ****50.00

1. Entity Name

DCH PROPERTIES, LLC

bUUv IR
Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD. P.0. BOX 2108
NEW PORT RICHEY, FL 34655 ELFERS, fL 34680-2108 US
R D Gy T3 e RE RIS AR
d400 Kilver E’R 0SS ING ﬁup Pn. bax Riok
, gu:?. ApL. #, etc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For
NEW PORT Ritded FU| LLFERS FL 82-0573131 Not Applicable
323_‘{) b5 CO”J? A Zzti{p(, $ CDZ’E 4 5. Cenificate of Staws Desired [ ffeggq Addional

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

HUDSON, JOHN E JR.

8801 RIVER CROSSING BLVD. treet Addrgss (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655 QGO RNER PRI WG BEDD
Soire (oY
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose 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
Signawre, typad of printad name of regisiared agent and title it applicabla {NOTE: Registered Agent signalure required when reinsteting) DATE
Fllin%l:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Gelete T Arange [T Acition
NAME HUDSON, JOHN E JR. NAME
STREET ADORESS | 8801 RIVER CROSSING BLVD. setanbress | (O 0 KIVER CRossinGg Bevp, Lt oY
Ciry-$1-21P NEW PORT RICHEY, FL 34655 CITY-S7-21P
TILE O pelete TOLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TLE O change [ Adaition
NAME NAME
STREE ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-31-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S1-21P
TITLE {J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1- 2P
TITLE O velete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-Z7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUEBME: D::" (1-2007

TURE AND m?'ﬁu}ﬁ:mn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

{7/




