FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000055015 02-13-2006 90188 027 ****50 00
1. Entity Namea
DHP LEASING, LLC
Principal Place of Business Mailing Address L
7152 COCA SABAL LANE 7152 COCA SABAL LANE 20 00 2 39 8
FT. MYERS, FL 33908 FT. MYERS, FL 33908
P s TR
Suite, Apt. #, etc. Suita, Apt. #, alc. 02012006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0 - Z.Q'J‘)'qo‘l_ Not Applicable
Zip L N ‘_(i?untry ?p o o __Counlry _5. Certilicale of Status Desired g_—_?‘g.ggq?::;tm_nal L
8, Name and Addrass of Currant Ragistered Agent 7. Nama and Address of New Registered Agent
Name
PENUEL, JAMES W JR.
7152 COCA SABAL LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
‘ . ‘: ' City FL | Zip Code

B The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. ‘the obligations of registered agent.

SIGNATURE
s 13ignature. typed o printed name of registered agenl and title if applicable, (NOTE: Registered Agent signature required wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE — 7 pelets TILE [ Change {7 Addition
NAME %\Jue?L. JE ’ J4m=r6 A, NAME
STREETAODRESS | “24 5 2. aocd SasAL LAnE STREET ADDRESS
CITY-ST-2IP ﬁ)p__r M Y'T?—‘5 - 31908 CITY-S1-21P
TIMLE [ oelete TITLE [J Change [ Addition
NAME u DEL é’;f\l\-nd-b pﬂ'-'hu_» - NAME
STREET ADDRESS 7!67— ALAL LAME STREET ADDRESS
CTY-ST-2P 5,4,7- Mys 1_5/ Fo %”)ﬂo 153 cmy-sT-2
TITLE O Belele TITLE [ Change [ Acdilion
NAME O Yo S, Mttt S, NAME
STREET ADDRESS 7’ 51 Ceca ' SAAAL LidE STREET ADDRESS
CITY-ST-2IP f"DLT M YETL$ F 33908 CITY-ST-2P
THILE 7 Detste TILE [ Ghange [ Addition
NAME Mao ’4'-—" Dles= ‘A NAME
smeer aporess | 745 SABALLAIE STREET ADDRESS
CITY-5T-2P ﬁ,% M V%Lﬁ- 33908 CITy-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME rf:.-.— \/U‘HJ é NAME
STREET ADDRESS | F1E52 AA SAhAL Z—-A'ﬂE' STREET ADDRESS
orv-st-zp | FDLT M yEL. _5 Fro. 3 3'?9‘8 cIrY-S7-2P
TIMLE O Delete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS |7~ STREET ADDRESS
CITy-§T-21P CITY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; thal | am a managing member or manager of the
limited liability company or the or trustee empowered to exacute this report as reguired by Chapter 808, Florida Statutes.

SIGNATUR l_ﬂmﬁ/@ﬁau&l—, 2/tfot 2399399739

SIGNATURE AND TYPED OR PMFED)JA»E oF JAGER, OR AUT RTATIVE Date Daytime Phiore #

7 ’



