FILED

2006 L‘IMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT (AR} "'~

ecretary of State

1. Entity Name &

D.C.H. PROPERTY MAINTENANCE, LLC

Principal Place of Business Maiting .Address J U u u q 1 b b

3004 5157 AVE TERW 3004 515T AVE TER W
BRADENTON FL 34207 BRADENTON FL 34207 ;
|
2. Principa! Place of Business 3. Mailing Adcess
Suite, Apt, ¥, etc. Suita, Apt. K, 8ic. 1st MOORE CR2E082 (10/05)
Cily & Siate Ciry & Siala 4. FEI Number Applied For
2O - 2ATARE55 Mol Applicanls
. - L .
Zip Courzry Zip y| Coumry 5. Cartificate of Staius Dasred [ fs'on Additianal
. oe Required
&, Name and Address of Current Registered Agent 7. Name and Addressa of Now Registered Agent
ST ' Name
HANNA, DOUGLAS : - ‘
a P.Q. N N
3004 51ST AVE TER W Sweei Address (P.(. Box Nymber is Not Acceprabia)
BRADENTON FL 34207
City FL I Zip Cade

8. The above named entity submits ihis statement lor the purpose of changing ils regisiered office or regisiered agent, or bath, in the Siate of Fiorida. | am tamiliar with, angd accept
the obligations of regisiered agent.

SIGNATURE

. Gapraiune, yDvnd 08 DFHWRY It OF Fargira) et 70 o Biac) 10 2 o heaib, OATE
9. A ADDITIONS JCHANGES -
e MGRM O Detete TMLE [] Chanpe ddilion
e HANNA, DOUGLAS N '
SIRECT ADDRESS | 3004 515T AVE TER W STRELY ADDRESS
onv-si-7®  |BRADENTON FL 34207 any-si- 18
ME . O Deleto TIMLE MnG-R~RM O crange ¥ Agciion
NAME NAME Scotr D Bursolo D /m
STREET ADDRESS smetraooniss | 3439 Pine. Vall ey \
oStz L av-sie |Sovasote , C L 34a39
PTawmr__ 1 o - Ooeee fme o MERM. _ —O.Crange. ._Kmsu'm
NAE A David Buncik
STREET ADDAESS srET a0 135S Ver edo.Verde
ciIv-5t.29 avsizr Q5 o e odo  FL 3B
TME O Detete TITLE [0 Change [ Addition
NAME HAME '
STAELT ADDRESS STREET ADDRESS
Ciry-S1- 1P ) coy-51-2p
nne ' O elzte e Ochange [ Addition
HAME NAME
STREET ADORESS STREFT ADORESS
Gty S1- 20 QY- 5T 7P
nre O pelere TnEe [JChange  [] Acdition
HAME NAME
STREET ADORESS STREET ADURESS
Ciry-51.29 CY-51. 2P

11, 1 hereby certify that ihe information supplied with this filing does not quality for the exemptions comained in Soction 119, Florida Statules. | further certify hat tha information
indicalad on this repoit 1s frua and accurale and ihat my signature shall have 1he samea legal eflect as il made under oath: that | am a managing member or managst of the
lirmtad fiability com, ar [he receiver of Iruste; e?r ecuse Ihis report as required by Chaptar 608, Florida Statutes.

SIG NATUSI.GRMETU.RI AGER. O AUTHORIZED REFRESENTATIVE Frane

SIAsﬁ/noﬁ (341)526-7007




