ANNUAL REPORT (AR)

FILED

DOCUMENT"# LO5000108633

1. Enuly Namo

D.C.H. PROPERTY MAINTENANCE, LLC

Jan 22,2007 08:00 AM'
Secretary of State ‘

Principal Place ol Businass
3004 515T AVE TER W

Mailing Address

3004 51ST AVE TERW
BRADENTON FL 34207

BgADENTON FL 34207
U

us

MG AR

2. Principal Piaco of Business - No PO Box #

3. Mailing Address

Suilg, Apl. #, olc.

Suite, Apl. #, clc.

1st MCORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Applied For
20-3758555 Nol Appiicable
Zp Counlry Zp Courlry 5. Cerlilicato of Slalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

HANNA, DOUGLAS
3004 51ST AVE TER W
BRADENTON FL 34207

Sirecl Addross (P.O. Box Number is Not Acceplablo)

City

FL . Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its regislered oflice or registered agent. or both, in the Slate of Florida. | am lamiliar with, and aceept

the obligalions of rogistored agent.

SIGNATURE
Sgnature. typed or nartuy neme of regrsterod egenl and bt | appheable, (NOTE: Renslared Agenl signalure tew ived wikn remsiatng) N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
il MGRM ] Dolete T POONNS95 157 O change [ Adeion
NAME HANNA, DOUGLAS NAMI O1A2307-30028-013 50,00
SINEETADDHISS | 3004 51ST AVE TER W SIMLEADDTESS
Gity-s1-1p BRADENTON FL 34207 CHY- Sl /P i
e MGRM [ petere mi [Ochange [ Adaition
NAME BURBCL, SCOTTD NAME
SIRETAMIESS | 3439 PINE VALLEY DR SINFTTANDRE 85
chny-s1-2ip SARASOTA FL 34239 Cly-si-2p
R MGRM [J belewe it O change [ Addilon
NAMI BUNCIK, DAVID NAME
SIFT1ADDRISS | 1535 VEREDA VERDE STRLET ADDRI 55
Cly-Si-aa SARASOTA FL 34232 CHY-S1- a1
I O pelete NILE O change (O] Additian .
NAM! NAME
SINLET ADDRESS SIREE T ADDRESS 1
CIrY-$1-4IP CHoY-81-21P
1N [ pelete I [ change [ addilion
NAMF NAME
SIREET ADDRE SS SIREE] ADDRI 8% |
ClY-s1-21P cIy-S1-7ip !
it O petete it ] change ] Addition
NAME. NAME
SIREF | ADDRESS SIRETTADDRE 88
eIy -$1- 211 CIRY-81-71P

11. | hereby cortify that tho information supplicd with this filing doos not qualily for the exemptions conlained in Section 113, Florida Statutes. | further carlify that the information |

indicated on this report 1s true and accurale and that my signaturo shall havo the same legal offocl as il made under oalh; that | am a managing membor or manager of lhe
limited liability company or the roceiver or trustoe empowered to oxocuto this repon as raquired by Chapler 608, Florida Statutes,

Do S L s sy 991526 -

SIGNATURE:
SIGNATURE ANDWD NAME OF ﬂmudﬂnmems MEMBERMANAGER DR AUTHORIZED REPRESENTATIVE

/ Daia / :

Daytetw Phonyg # —70 0 7



