FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000019122 05-02-2007 90366 001 ***250.00

1. Entity Name

D T HOME PROPERTIES, LLC

Principal Place of Business Mailing Address 3 “ 0 0 B 4 1 3

884 5. DILLARD ST. 884 S. DILLARD ST.

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
2. Principal Place of Business - No P.O. Bex # 3. Mailing Address

Suite, Apl. #, elc. Suile, Api. #, elc.

City & State City & State 4. FEI Number Applied For

20-2078536 Not Applicable
- . - —
zp Country Zip Country 5. Certilicate of Status Dasired O ?_5'00 ﬂfddltlonal
| Few Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namae
ASMA, WILLIAM N P.A,

884 S. DILLARD ST. Street Adoress (P.O. Box Number is Not Acceplable)
WINTER GARDEN, FL 34787

City FL F Zip Code

8. The abave named entity submils this statement for the purposa of changing its registerad oflice or registered agent, or both, in the State of Florida, | am lamitiar with, and accep!
lhe obligations ot regislered agent.

SIGNATURE
Sigrature, Iyped of prnted name Al regisiered agenl and alle f BppkeAtle INOTE Reqisletac Agenl Signalurs Ieguiret when (sinsiaung) 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
TITLE MGR 3 elete TILE [JChange [ Acdiuon
NAME VAN USEN, ANTONIUS NAME
STREET ADDRESS | C/O POELDRIK 102 6681 VK BEMMEL STREET ADDRESS
CITY-ST-2IP NETHERLANDS, NL 102668 CITY-ST-2IP
TITLE O oelete TINLE [ Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-21p CIIY-S1-2IP
TITLE ] Doleta TITLE M Crange [ Agaion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-St-21p CITY-S1-21P
TITLE 3 Delele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CIy-S1-21P
TITLE [ Detate TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CItY-S1-71P
TITLE : O Detete TIILE [ Change [ Addilien
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1. | hereby cerlily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is lrue and accurale and that my signature shall have the same |agal effect as if made undar oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execylie shis report as required by Chapier 608, Florida Statutes

Antonius van Usen
SIGNATURE: 4-30-07 352-746-1400

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prone #




