FILED
2008 LIMTERLALIGLEOMPANY e 11, 2005 8:00 am

DOCUMENT # L04000092402 Secretary of State
1. Entity Name 02-11-2005 90140 045 ****50.00
DH-DS PROPERTIES, LLC :

Principal Place of Businass Mailing Addrass

4224 N TAMPANIA AVE. 4224 N, TAMPANIA AVE.

TAMPA, FL 33607 TAMPA, FL 33607 '

Suite, Apt. #, atc, Suita, Api. #, elc. 02082005 Chg-LLC CR2EO83 (10/03)
City & State City & State 4, FEl Number Applied For
30-0288914 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ ?ese-oo Additional
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- : c—— —.{ Name — - =

AYLWARD, ROBERT E

600 S. MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

TAMPA, FL, FL 33606

City FL I Zip Code

8. The above namad entity subemits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, lyped o printisd name of registered agent and fitke i applicable. {NOTE: Ragisterad Agant monature required when reinstating) DATE
Filing Fee is $50.00 : : : " Maka chock payable to ;
Due May 1, 2003 - ) T Florida Depariment of State
- .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM [ Delote TME O cChange [ Addition

KAME HEIMAN, DAVID : NAME :

STREET ADDRESS | 4224 N. TAMPANIA AVE. STREET ADDRESS

civ-s1-2¢ | TAMPA, FL 33607 om-si-zp

TME MGRM 3 Dalete TALE [ Chenge [ Addition

HAME SHEPARD, DAVID NAME

STREET ADDRESS | 4224 N. TAMPANIA AVE. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CIFY-ST-2P .

T O Detete TE O Change [ Addition

NAME MAME

STREET ADDRESS . . - . e - —— STREET ADDRESS

CIY-5T-2P Y-§7-2p

T O etate TE Ochenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ’ CITY-5T-2P

TITLE 1 Delet e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2F CITY-ST-2IP

TE [ Detete TIME O Chenge ] Addition

NAME N NAME ) ) o . )

STREET ADDRESS T toC - - - =~ @ STREETADORESS | ~ T y i .

CTY-51-2F o y: j orv-srze : -

11. | hereby certify that tha .nr ticn supplied with thif filing does not quality for the axemption stated in Section 119 O7(3}(i), Aorida Statutes. § further certify that tha mformabon
indicated on this report j courat d 6t my signature shall havi sama lagal effect as if made under oath; that | am a menaging member or manager of the
limite¢t liability company orihe rpChi 18 report as required by Chapter 608, Forida Sta!ules . -

SIGNATURE 6bdvid R. Heiman 2/8/05

SIGNA OoR E ATWE Date Daytime Phone &




