2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000057591

1. Enlity Name

DMH PROPERTIES, LLC

Principal Place of Business

46035 SE WILLIAMS WAY
STUART, FL 34997

Mailing Addrass

PO BOX 2619
STUART, FL 34995

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. 4, etc.

FILED
Jan 15, 2008 8:00 am
Secretary of State

01-15-2008 90017 025 ***138.75

40003220

T

01092008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Appled For
20-0606215 ) Not Applicable
Zip Country Zip Country N . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
FOGT, THOMAS A ESQ.

700 COLORADO AVENUE
STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

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 cbiigations of regisiered agent.

SIGNATURE

Signarure, fyped o printed name of registerad agen: and e il applicable

(NCTE: Registered Agent signaturé required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mé‘k-e;c_l'la‘c!k‘bairabla to
Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBEHRS / MANAGERS 10.

TITLE MGR O Delete TITLE [ Change [ Addilion
NAME HASKETT, DIANE NAME

STAEET ADDAESS | P.CO. BOX 2619 STREET ADDRESS

CITY-ST- 2P STUART, FL 34995 CHTY-8T-21P

TITLE O elete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

TI5LE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p Ciy-S1-2ip

TIE (J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P Ciry-ST-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-2p CITY-ST-21

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8i-2IP CITY-ST-2iP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statules. | further centify that the Information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorioa Statutes.

SIGNATURE:

1, 2005 7722 -287-Y557

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE / E(am Daytime Phane §




