FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038662 T 05-09-2005 90050 001 ****50.00

1. Entity Name
DH CONSTRUCTION SERVICES, LL.C.

Principal Place of Business Mailing Address 2 0 0 5 8 2 0 0

6912 MARTIN RD 6912 MARTIN RD

MILTON, Ft. 32570 MILTON, FL 32570
2. Principal Place of Business 3. Mailing Address Hl”ll" |“ Ill“ ”m |||" "”l "m Ilm l”ll WI Iml Iml “Illl m l“‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Numbet Applied For
26 ¥63.20%% Not Apphcable
a Counley Zip Country 5. Cerificate of Siaws Desied  [J $9-00 Additionas
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

HAMILTON, LEWIS D
6912 MARTIN RD Sueet Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL | Zip Code

8. The above hamed entity submils this r:'l‘élemen: for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. »

SIGNATURE

Signature, typed of pentad name Df'vagmg‘\ed adent and ttle £ applcable. (MQTE: Ragpsterad Agent signane requred when renstang)

Filing Fee is $50.00 sait
Due by May 1, 2005 ' °f 4

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR ] velete TITLE [ Change [ Adguion
RAME HAMILTON, LEWIS D NAME

STREET ADDRESS | 6912 MARTIN RD STREET ADDRESS

CITY-§T-2P MILTON, FL 32570 CI7Y-ST- 2P

TILE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civ-§1-2P CITY-§T- 2P

TITLE [ oelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-s1-2P CITY-§T-2P

TRE O petete TILE [OcChange [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2P

TILE O pelete TLE [ Change [ Actition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2 CITY-S1-2IP

TIMLE [ petete TILE [1Change [ Actition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cry-s1-2p Y- 57-2P

tion 119.07(3){i). Flarida Statutes. | further certify that the information
made under oath! that 1 am a managing member or manager of the
hapter 608, Florida Statutes.

11. 1 hereby ceritfy that the information supplied with this filing does not qualify for the exermplion staled in 5
indicated o this report is rue and accurate and that my signature shall have the same legal effect a

limited liabilily company o the receiver or lrustee em ered logmecule thisyepol as required b
SIGNATURE: _(Zzect /4 / / folP oS 8S0Gu-08SS

SIGHATURIPAND TYPED OR PRINTED MAME OF SIGNING MANAGINGHEMBER, NANAGER, OR AUTHORIZED REPAESENTATIVE Bate Daytime Phone #




