FILED

[ ]
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000061212 SR 04-30-2007 90069 008 ****50.00
1, Enttty Name
DHMC PROPERTIES LLC
Principal Place of Business Malling Address
220 RUE DES LACS 220 RUE DES LACS
JARPON SPRINGS, FL 34688 LS TARPON SPRINGS, FL 34688  US
" i
1. Principal Place of Busingss - No P.O. Bax # 3. Maling Aodress .l ,
Sulte, ApL. #, etc. Suite, Ap. #, etc. 04262007  Chg-LLC CR2EE3 (12/06)
City & Stats City & State 4, FE! Numbes Appiled For
20-3040402 Not Applicakie
Ze Country Ze Country 5. Conificato of Status Desired ([ si 00 Additiona)
8. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registarad Agent
Name
HORN, DONALD J
220 RUE DES LACS Streat Address (P.O. Box Number is Not Acceptabie}
TARPON SPRINGS, FL 34688
City FL [ Zip Code
8. The ebove named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am femikar with, and accept
the oblipations of ragistared agearnt.
SIGNATURE
Sigrimture, tybed o printed neme of rgistered agent snd F3e ¥ appicable. {NOTE: Agant sigs racuingd! when =] DATE
Fliing Pee Is $30.00 Miake chack payabls to
Due by May 1, 2007 Hlorids Dapuitment of Mute
0. MANAGING MEMBERS, MANAGERS 1B, ADDIMIONS] CHANGES
TME MGR T eiete e O Change ] Addltion
NAME HORN, DONALD J NAME
STREET ADURESS | 220 RUE DES LACS STREET ADODRESS
Cary-§1-OP TARPON SPRINGS, FL 34888 CITY-ST-2P
me MGR O Deietz e O Cange  [J Adstion
NAME HORN, HEIDI C WAME
STREET ADDRESS 1 220 RUE DES LACS STREET ADDRESS
CITY-§T-2IF TARPON SPRINGS, FL 34588 Y. 51.ZP
TmE O deete TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 10 CrY-5T-2P
e O Deiess TVLE O Chenge [ Addiion
N NAE
STREET AOURESS STREET ADIFESS
CTY-57-20 § oo
me 1 peteta TMLE Ol Crange [ Acsition
NAE NAME
STREET ADORESS STREET ADCAESS
omy-s1-p ST 7P
me O Deits TME O Crange [T Asdition
NAME WAME
STREET ADDRESS STREET ADORESS
CiTY-$T-ap CITY. ST+ 0P
1. lmmweaﬂfythm the information suppliad with this filing does not quality for the exemptions comalned in Chapter 119, Florida Statutes. mmmwmmimnm
dicatad on this report ig true and accurate and thet my signeture shall have the same legal effect as f made under cath; that | am a managing mamber or manager of the
llmned liability company o the receiver or irustea empowered to exacute this report 2a required by Chapter 608, Florida Statutes.
G (7.4 N-27¢ > o
sneumune@"“_ ol N-27.¢7 727.945 5%
BGNATURE AND TYFED OR TED MAME OF WEMBER, OR AUTHOREED KEFRERENTATVE Dwie Owydne Pagag ¢




