2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # 103000005043

1. Entity Name

DHL REAL ESTATE LLC

Feb 17, 2005 08:00 AM
Secretary of State

Principal Place of Business ~
66’02 S. DALE MABRY HWY.

- Mailing Address

8002 S. DALE MABRY HWY.

TAMPA FL 33611 TAMPA FL 33611
¥
Suite, Apt # elc. _ Suite, Apt. ¥, etc 15t MOORE CR2E083 (10/04)
City & Stata _ . Cry & Stale 4. FE) Numbel | TApplied For
) 11-3676791 | !Not Appilicable
Zp Country Zip Country 5. Certificate of Status Desired i} $5.00 acditional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUYNH, DU
6002 S, DALE MABRY HWY.
TAMPA FL 33611

.Street Address (P O Box Number ts Not Acceptable) o

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE —
Sigralure, lyped o pnntad name o veglslered mem and Ita f applicable {NOTE Repsiared Agonl signature required whon reinslating} DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Departmeant of State
. Due By May 1, 2005
N ___ MANAGING MEMBERS/MANAGERS ~ ~ ~ ] 10, ADDITIONS/CHANGES
it MGRM 1 Datete TILE M Change D Addition
NANE HUYNH, DU NAME T T
STREF1 ADDRESS {4619 W. EL PRADO BLVD. STREET ADDRESS 2 s?’?’j;}i—;‘{-j?gﬁiﬁgéi RS
CIiY-ST. AP | TEMPLE TERRACE FL 33629 CTY.ST P A S e e - .
TIE [ Delete TiTLE [ Ghange M Addlhan
NAME NAME
STREET ADDRCSS STREET ADDRESS
CITY-ST. 2IP CHY ST IIP
10LE O Desete T [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2P
TILE 3 Detete HILE . © Ochange [ Addiion
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TiTLE O elets e ' ) Ol change [ Addition
NAME NAME
STRECT ADDRESS STREC | ADORLSS
CITY s1-2p CIny- S% ZIP
e O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREL T ADDRESS
CHY ST 2P GIY-5T-7IF

11, | hareby certx{z that the information supplied with this fiing does not qualify for the exemption siated in Secllon 1 19 O?(3){|) Flonda Sta!utes ! further certify that the information

indicatad on

is report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing membsr or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes




