2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002979

1. Entity Name

D & H DEVELOPMENT, LLC

Principal Place of Business

2124 ARIANA BLVD
AUBURNDALE, FL 33823

Mailing Address

2124 ARIANA BLVD
AUBURNDALE, FL 33823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90020 023 ****50.00

TG AD I GO

04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Apptlied For
D fl"' } ’7'3 ?OO | Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 55.00 F}dditional
Fee Required
6. Name and Address of Current Reglatsred Agent 7. Name and Address of New Reglsterad Agant
Nama

WHIGHAM, JAMES H
2124 ARIANA BLVD
AUBURNDALE, FL 33823

Strest Address (P

17

.Q, Box Number is Not Acc\eytabte)
BLVD

ARiaNA

al

¢y AuBurndale

Zip Codg

FL |°53%,3

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or prirfed name of ropistared agent and tta If applicabla.

(NQOTE: Registered Agent gipnature roquired whan reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Detete e m &.Q J H Brhange [T Addition
NAME WHIGHAMS, JAMES H NANE Whigham 2 ames
STREET ADDRESS | 2124 ARIANA BLVD smerooness | 2139 Ariane 81
oS-z | AUBURNDALE, FL 33823 CIFY-ST- 2P Aubumdale . £f. 33823
TITLE 0 Detete Tmse Asgf mege Y O Change  Afition
M e Swwd WATSON K DAVIDJ
STREET ADDRESS STREET ADDRESS
217 Ariane 2l
wvesT-ae ovsrw | Aubucndaele, Fl, 33813
TITLE [ Deiete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CI¥Y-§T-2IP
TITLE [ Detete TIME O cthange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-5T-P CITY-ST-2P
MILE [ Gelete TME [Jchangs  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-S§7-2IP

11. | hereby certity that the information suppilied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execiiig this report as required by Chapter 608, Florida Statutes.




