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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Mar 17, 2004 8:00 am

DOCUMENT # L03000005043

1. Entity Name

DHL REAL ESTATE, LLC

Secretary of State

03-17-2004 90278 Q17 ****50.00

Principal Place of Business

8002 S. DALE MABRY HWY. |
TAMPA FL 33611 -

Mailing Address

6002 S. DALE MABRY HWY.
TAMPA FL 33611

Suite, ApL. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
11“3 67 é _l q/l Not Applicable
e Country P Couniry 5. Certificate ot Status Desired O Ei‘ggqﬁ:’:émnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S el e s e b 42— . b Name_ __ .. —_ e o e e .
HUYNH, DU

6002 S. DALE MABRY HWY.

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33611

City

FL | Zip Codse

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

the obligations of registered agent,

SIGNATURE
Signaiure, wped or printed name ol registered agent and bite f applicable. {NOTE: Registered Agent signalture required when renstating) DATE
- - -
B

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [J Change [ Additian

NAME HUYNH, DU NAME

STREET ADDRESS | 4619 W, EL PRADO BLVD. STREET ADDRESS

Ly-S1-2Ip TEMPLE TERRACE FL 33629 CITY-ST1-ZiP

T £1 Delele TLE [} Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21p

TITLE - 7 Delete TTLE [ Cnange - [ Addition
SRAME T e s e e 2 e L4 P e —— MAME st frmmb et e e e - —r = v aEme e - — I

STREET ADBRESS . § STREET AGDRESS

CITY-ST-2I1P CITY-ST-2P

TITLE 7 Delete TITLE Jchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CiTY-ST-2IP

e £ Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the information
indicated on this repart is trug and accurate 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 company or the receiver or trustee empawered to execute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE: >

A A
SIGNATURE AND TYPED OR PRINTEB.JAME 05/

IGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mard, [ 200¢ (813) 028 44T

Date Déytime Phone #




