FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L0O3000057591 01-17-2007 90011 026 ****50.00

4. Entity Name

DMH PROPERTIES, LLC

Principal Place of Businegss Mailing Address

4605 SE WILLIAMS WAY PO BOX 2619

STUART, FL 34897 STUART, FL 34995

T ST [ 0O 0 2
Suite, Apl. #, efc. Suite, Apt. #, elc, 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

20-0608215 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad a gi'ggl‘;‘fed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

FOGT, THOMAS A ESQ.

700 COLORADO AVENUE Street Address (P.Q. Box Number is Not Aceeptable)
STUART, FL 34994 ;

T . City FL lZJpCode

8. The above named entity submits 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.

Ly

SIGNATURE
‘ Signaturs, typed of printed name of registared agent and litle if applicable, {NOTE: Regisiaved Agani signature raguired when reinstating) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 ; Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR L O celete TITLE O change [ Addition
NAME HASKETT, DIANE - NAME
STREET ADBRESS | P.O. BOX 2519 STREET ADDRESS
CITY-S§1-7IP STUART, FL 34995 CITY-ST-2P
TiMLE O pefete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITE 1 Oelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP

11. | hereby certify that the information supglied with this filing does not quatify lor the exermptions contained in Chapter 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /(Q‘—"“-’M, MAMVRCER. Q,M/Q/ 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / [ Daytima Phane &




