~ FILED

2006 LIMITED LIABILITY COMPAJY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000061212 : 04-27-2006 90014 037 ****50.00
DHME PROPERTIES LLC
Principal Plage ol Busingss Mailing Address YVUUJILY
%fgp%!ﬁp%h}és({sn 34688 US %fgp%urf s%%sm%sc.sn 3688 US
T R I A GO A
Suite, Apt. ¥, elc. Suite, Apt. #, Blc. 03132006 Chg-LLG CR2E083 (11/05)
City & Siale City & State 4. FEI Number Applied For
A0~ 3ndo 4 OR Not Applicab'e
Zp Country Zp Country 5. Ceniflcats of Status Desked [ 3050221 Addional
§. Name and Address of Current Reglsierad Agent 7. Name and Acddress of New Registerod Agant

- Namag

HORN, DONALD J+
220 RUE DES LACS* Streot Address (P.O. Box Number is Noi Acceptable)

TARPON SPRINGS, FL 34688

City FL ] Zip Code

.| 8 The above named entiy subrhita this slatarnent for the purpose of changing ils registered oflice of registered agant. or bolh, in the State of Florida, | am tambiar with, and accepl
. . tha obligations of registered agent.

|+ ..
S

'SIGNATURE . -
Signaiute. tyDed of prinkec narme of aged and W T (NOTE: Aagitterad Apars Rigneturs sequined when renstadng) - - -- OATE R -

Filing Feo s $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ONE MGR 4 3 Deet» TE O Cenge  [J Addition
NAME HORN, DONALD J ! NAME
STREET ADORESS | 220 RUE DES LACS STREET ADDRESS
cire-g1.29 TARPON SPRINGS, FL 34688 Y -ST- TP
nne MGR [ elete TITLE O Change [ Addition
NAME HORN, HEIDIC MAE
SIREET JDORESS | 220 RUE DES LACS SIREET ADORESS
ey -S1-o¢ TARPON SPRINGS, FL 34688 cny-s1-oe
nme O Detste 113 [ change [ Acdition
NAME : NAWE
STAECT ADDRESS STREET ADORESS
SMY-ST-19 - s7-7P
ne O oetee TnE D) crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.51-79 CiTY-ST-2P
TIRE [ Detzte TIE Octange [ Mciion
RAME NavE
STREET ADORESS STREET ADCRESS
CmY-§1-2p COY-S1-7P )
ANE O Oeiets TILE O Chage [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p CIy-S1-78 -

11. | hereby certily that thg information supphed with tis liling does nol qualify for the exemptions contalned in Chapter 119, Florica Stalutes. ) further certily that the information
indicated on this repart is tue and accurate and thal my signature shall have tha sama legal offect as it made under oath; that | am a managing member or manager of the
fimited iiablity company or the receiver or rustas empowernd Lo executs 1his ropon as requirad by Chapter 608, Floriga Statutes.

3 / A—-M—
SIGNATQEE:/—}‘_’ 'i‘ PR SN 7N

INATURE AND TYPED OR PRMTED NAME CF BIGNING MANAGING MEMAER, MANAGER, OR AVTHORIZED REPRESENTATIVE [+ .13 Oaywre Prens o




