2006 LIMITED LIABILITY COMPANY
AMENDED ANRUAL REPORT

DOCUMENT # L05000032949

1. Entity Name
DH2, LLC

Principal Place of Business

5511 HANSEL AVENUE
ORLANDO, FL 32809

Mailing Address

5511 HANSEL AVENUE
ORLANDO, FL 32809

2. Principal Place of Businass

3. Mailing Address

FILED

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06AUG I8 M 9:4,7
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ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #, etc e, ApL et 08012006  Chg-LLC CR2E083 (11/05)
Clty & Stats City & State 4, FEI Number Applied For
- 204838859 Not Applicabie
Zp Country Zp Country §. Certificate of Status Desired O 35.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUSH, RANDCLPH J

250 PARK AVENUE SOUTH, 5TH FLOOR

WINTER PARK, FL 32789
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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 Forida. | am tamillar with, and accept

D

of mgistend agent and ttie if appiicable.

——

-15 -0

(NOTE: Registered Agant signature requirad whan reinstating)

Amended AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE D [ Delete TLE (I Change  [J Addition
NAME HUBER, DONALD M NAME

STREET ADORESS | 625 MAIN ST., STE #27 STREET ADDRESS OO O T oy

CTY-sT-2P | WINDERMERE, FL 34786 CITY-ST- 2P N9 /00 NE T (e do s #ELT]

TIRE D O velete TLE "7 [dChange  [3 Addition
NAME REGIONAL DEVELOPMENT GROUP INC. NAME

STREET ADDRESS | 5511 HANSEL AVE. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32809 CITY-ST-2P

TITLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-§T-2° CIFY-ST-2P

TME [ Detete TILE O change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P CITY-5T-2P

TITLE O oelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2P CITY-ST-ZP

TMLE ‘ [ Delete TME [ Change ] Addition
NAME NAME

STREET AQORESS STREET ADDRESS

oiTY-3]-2P CITY-ST-2IF

11. | heraby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ixdicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under ath; that | am a managing member or manager of the
ligweed liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

A AUTHORIZED REPRESENTATIVE

Bric-oL, o1 P{g_;r-erq




