2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # L05000061212

1. Entity Name

DHMC PROPERTIES LLC

04-10-2008 90125 031 ***138.75

Principal Place of Business

220 RUE DES LACS

Mailing Address

220 RUE DES LACS

60021420

TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
Suile, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC CR2EQ083 (12/08)
City & State City & Stale 4, FEI Numbar Applied For
20-3040402 Not Applicable
Tm — Gountry Z Counlry 5. Certiicate of Status Desired O $5.00 Acditonal
- — Fee -Requirad —— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

HORN, DONALD J
220 RUE DES LACS
TARPON SPRINGS, FL 34688

Street Address (P.O. Box Nurmber is Nol Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnled name of registered agent and titha 1l apphcable.

(NOTE: Regritered Agenl signalure required when reinstatng}

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check pa;rable to *
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /[CHANGES
TILE MGR O pelete me [ change [ Addition
NAME HORN, DONALD J NAME
STREET ADDRESS | 220 RUE DES LACS STREET ADDRESS
CITY-ST-2IP TARPCN SPRINGS, FL. 34688 CITY-ST-2IP
TILE MGR O Dalele TITLE [ Change [ Additien
NAME HORN, HEIDI C NAME
STREET ADDRESS | 220 RUE DES LACS STREET ADDRESS
CiTY-§5-2P TARPON SPRINGS, FL 34688 CITY-ST-21P
~TITLE O elete HILE — [ Chenge-— [=]-Addition - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TILE [ Change [ Addiiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-BP

11. | heraby certily thal the infarmation supplied with this filing does not qualily {or the examptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same lagal elfect as if made under cath: that | am & managing member or manager of the
limited liability company or the receiver or rustee ampoweared 1o execute this report as required by Chapter 808, Florida Statutes.

A boz\alc( J H‘)-‘Q‘J Y. §-c&

LT - DYy
45 S

T
SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone »




