e na

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L04000078413 ecretary of State
1. Entity Name
DH, LLC 04-27-2005 90028 035 ****50.00
Pringipal Place of Busineas Mailing Address
1057 NE 86 ST 1051 NE 86 ST
MIAMI, FL 33138 US MIAMI, FL 33138 US v
e s AR D
Suie. AL oto. -
uite, Apt. #, etc Suite, Apl. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
‘ 20 - /829 70/ Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [ ?iggm‘;:dm
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Name
HERRERA, TR R
1250 E. HALLANDALE BCH. BLVD. Street Address (P.O. Box Number is Not Acceptable)
1004
HALLANDALE, FL 33009
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the Stale of Florida, 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITYONS { CHANGES
TME MGR 1 Detete TIMLE [ Change  [T] Addition
NAME RABIN, PAMELA P NAME
STREET ADDRESS | 1051 NE 86 ST STREET ADDRESS
CHY-ST-2P MIAMI, FL 33138 CITY-§7-2P
TME [J Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY-§T-29
TIME 1 etete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-ST-2P
™E 3 Delete TITLE T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P
TME [ Defete TLE {7 Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-ST-2pP CiTY-ST-2P
TmE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Ssction 112.07(3)(1), Florida Statutes. | further certify 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 cath; that | am a managing membber or manager of the
fimited fiability company or the receiver or trustee empowered 0 ex: & this report as required by Chapter €08, Florida Statutes.

42205 45 754935

Daytims Phove 4 /

SIGNATURE:

AND TYPED OR PAINTED NANME

OR AUTHORIZED REPRESENTATIVE




