FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000000887
1. Entity Name 05-20-2005 90208 047 50.00
DHP HOLDINGS, LLC
Principal Place of Business Mailing Address
1050 5. LAKE SYBELIA DRIVE 1050 S. LAKE SYBELIA BRIVE D e
MAITLAND, FL 32751 MAITEAND, FL 32751 -
Suite, Apl. #, elc, Sutte, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
2 O- 72246 1;4 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONE, MARK A
1050 S. LAKE SYBELIA DRIVE Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regetarad agen A tasa f appitabse. {NGTE: Ragruiteed AQant sigresum raquired when reinsizling) DATE
Filing Foe is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 Detete e O Change [ Addition
NAME CRONE, MARK A HAME
STREET ADDRESS | 1090 S, LAKE SYBELIA DRIVE STREET ADDRESS
CITY-55-2P MAITLAND, FL 32751 CITY-ST-219
THLE O elets TITLE [ Change [ Additian
HAME | 3
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-81-2P
TITLE 1 pelete TIM.E [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7IP CIiY-sI-2pP
THLE [ Delete TITLE Dlcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE I vetets TILE [ Change  [] Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZP Iy -5T-2P
TME 7 Delete TITE (I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
11. hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compeany or the receiver or trustep empowared to axecute this report as raquired by Chapter 608, Florida Statutes.
(\b M &Cz&ﬂ—a\ / «
SIGNATURE: A J/a/ Q% Ju7-539-/050
SIGMATURE AND TYPED'OR fm-rm/inf faANAGING P EA, OR AUTHORIZED REPRESENTATIVE LA 4 Daytime Phone #

-_—_ ] - A . - - — = — -



