FILED
2005 LIMITED LIABILITY COMPANY Apr 19. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # L04000059681 ecretary of State
1. Entity Name 04-19-2005 90022 032 ****50.00
DETTMANN MDH, LLC.
Principal Place of Business Mailing Address
1900 MIAMI ROAD 1900 MIAMI ROAD ZUV3idby
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US
S B A RO
Suite, Apt: #, etc. Surta Apt. #, ofc. 04032005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4 FEI Nun'i)er Applied For
3 3 3 é) Not Applicable
) Zp _ 1 O(T"y H _zi _ Country 5. Certficate of Status Desired [ gg&m""“ﬂ'
6. Name and Address of Current Registered Agent 7. MMMAMM“MWAW
Name
PITTER, CARL S - -
7435 NORTH WEST 57TH STREET Strest Address (P.O. Box Numbe is Not Acceptable)
TAMARAC, FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighatwe. lyped or prnied name of ragrsiensd agant and ttie ¥ appicable (NOTE: Registenad Apent sipnature required when rensmtng) DaTE
l-'IIl Feo is $30.00 Make check payable to
y May 1, 2003 Florida Depariment of State
9. G MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ICHANGES
iE . MGR O pelee e Ochange [ Adition
NAME DETTMANN, RAYMOND L NAME

STREET ADDRESS | 1900 MIAMI ROAD
CITY-S1-29 FORT LAUDERDALE, FL 33316

i

TLE [ pelete 11113 DOcange [ Addition
M NAVE

STREET ADDRESS STREET ADDRESS

ovsi-@w | cY-ST-20

HVLE O pelete TIRE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-s1-10 cnY-ST-7P

TLE 3 petete TWLE [ Change ) Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-79 chY-S1-29

TME [T Detete me O crange [ Addition
NE RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-St-2P

TIE O Dekets me O change [ Addltion
NAE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 ciy-§1-79

1. IhaebjcentzthNEBInfummm supplied with this filing does not quality for the exermption staled in Section 119, 07(3§|) Florida Statutes. | further certify that the information
indicat is report is true and accurate and that my signature shall have the same legal effact as it made under that 1 am a managing member or manager of the
Iimtedluabllﬂycmmanyormerecewerormeeerrmwemdtoexecmelhisreponasramuedbya\amersoa Florida Statutes.

SIGNATURE: %/ L ‘///> / S Y- YS-YE 7

mmwmwmmmmmmvy Daytme Phare ¢




