FILED
2006 LIMITED LIABILITY COMPANY
e -AI\wNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L03000026828 Secretary of State
1. Entity Name 02-10-2006 90168 016 ****50.00
DMH CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
3000 NORTH A1A, #8C 3000 NORTH A1A, #8C
AR
2 Prlnmpal éce of Business 3. Mailing Address
tvep Piren CT 600 River Birewn 0L
Smte. Apt. #, elc. Suite, Apt. #, sic. 1st MOORE CR2E083 (10/05)
# 237 # 237
ity & State City & State 4, FEI Number Applieg For
‘ERMONT I F) C l%RMONT ) F\ 20-0120546 Not Applicable
32};_-[ T C‘G‘g A Ef ;3_-, 1 CS’ rgyﬂ S. Certificate of Status Desired (] Eese 221 3:’;;"""3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
v m
HARRIS, DAVID M Street Aﬂes?(PR 1;'oﬁJrr:be::iD :?Acce[lzt
3000 NORTH A 1A, #8C b TRIVEE cHeT

N. HUTCHINSON IS FL 34949
# 237

W ClerRmonT FL | %559%, /

8. The above named entity submits this staiement for the purpose of changing its regns@%:e or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE :DHV‘:D M _ HARRIS MER o "'%WV\M.: 1-30-00(

Signalure, tyoad on panled neme of registersa agent g lille i JuphcaDig (NGTE Run:sleﬂad Agent s»gntllme requred wiwrn rmnslnlmﬂ] DATE

" FILE NOW"' FEE is 350.00
Make Check Payable to Florida Department of State
S DueByMay1 2006 :

3. MANAGING MEMBEHS/MANAGERS 10. ' ADDITIONS ] CHANGES

;:rL:s :S:RIS DAVID M () eee L::.«EE %&lﬂ is DAvro M W horse - Qhnasi
STREET ADDRESS | 3000 NORTH A1A, #8C STREET ADDRESS Bg?f_’z_f\“’?- R BjReH CT

ChY-51-2F  |N, HUTCHINSON IS FL 34949 CITY-ST-2P Cicrmont F l 3471

TE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S57-2IP

e [ pejete nng ClcCtange 3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Ly-S1-2IP CITY-S7-2IP

e 3 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty -§1-2IP CITY-ST-2IP

ATLE [ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P Ciry-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager oi the
limited liability company or tha receiver or trustee empowered 1o execute this report as requied by Chapler 608, Florida Statutes.

SIGNATURE: DAV 1M HARRIS Mgrd) owd™™ Foorma, Mer 1730- 0b 352 24 2 a b2y

SICHATURE aMB TYPEN (A0 PRINTED NAME (F CH-NING HANACING REMAER WANAAEE AR AIMTHARITER GECQECEMT A TIVE Tt o wre Pweons 4




