FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000110345 04-10-2006 90036 045 ***%55 00

1. Entity Name

DH PARTNERS, LLC

Principal Place of Business Mailing Address LU U ‘ u { J u
P.0. BOX 1461 P.0. BOX 1461
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004
No Md.oanser. DR.
Suite, Api. #, etc. Suite, Apt. #, etc.
P A 04012006  Chg-LLC CR2E083 (11/05)
City.e éxa;v & F L City & State 4. FEI Number Applied For
oiN S@P\ e 11~ 39 b}.@‘[ b Not Applicable
Zi Country, } zi Count . it
5 K oumry ® unry 5. Certificate of Status Desired R $5.00 Addluonal
L _f Fae Required
6. Name and Address of Current Reglistered Agenmt 7. Name and Address of New Registered Agent
- == - - - BT Name - — —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Gode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
SIGNATURE
Signalure, typed or prnled name of registared agent and Iitle il apphcabla, (NGTE: Registered Agenl signature reguired when renslanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete TITLE [ change [ Addition
NAME HOROWITZ, DENNIS J NAME
STREET ADDRESS | P.O. BOX 1461 STREET ADDRESS
ciry-§1-2p PONTE VEDRA BEACH, FL 32004 CITY-ST-2IP
TITLE O Delete TIRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTy-ST-21P
TiTLE O Delete TME Tl change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TTLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
1. | hereby certify that 1he information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manages of the
limited liability company or the regeivar or trustee em d to execute this report as required by Chapter 608, Florida Statutes.
L
-
SIGNATURE: oy A Habb v 338-9500
SIGNATURE AND TYPED OR PRINWME OF SIGMING MANAQING MEMBER, MANAGEHA, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phana ¥
-




