FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000024059 05-21-2008 90204 028 ***188.75
1. Entity Name
P.D.H.LLC
Principal Place of Business Mailing Address
227 NW BAYPATH DRIVE 227 NW BAYPATH DRIVE . B 0“ QZQQ'?
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
R MR AR
Suita, Apt. #, stc. Suita, Apl. #, etc. 03312008 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4. FEI Number Applied For
20-5180749 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied (] Eesege?q Additional
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
FITZPATRICK, PATRICK S
227 N W BAY PATH DRIVE Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

“\ Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reingtaing) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 Florida Department of State
9. N MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS f CHANGES
THLE " | MGRM O pelete e m GRM [ Cthangs "Addition
A FITZPATRICK, PATRICK S NAME (el [ Yoﬁ 4 / Deive w
STReET ADDRESS | 227 NW BAYPATH DRIVE STREET ADORESS | Ry ||, W) W AU CALlG
omv-sT-2f | CRYSTAL RIVER, FL 34429 CmY-ST-20 | A B seraf ‘Et ver 8. 3w¥28
TILE MGRM 0O oelete THLE G [ change gAdditiun
NAME YOX, DALE R NAME EOWARD T Pee
STREET ADDRESS | 335 N W MAGNOLIA CIRCLE seera00fess | R b5 W Aplqus DRIVE.
Cir-s1-7¢ | CRYSTAL RIVER, FL 34429 CmY-ST-2P A, tzlv dalls 1. 24465
YILE MGRM guelele TITLE [ changs [ Addition
NAME BUCKINGHAM, HAROLD G JR NAME
STREET ADDRESS | 31110 REED ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, Fl. 33525 CITY-ST-ZIP
TIILE O oelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TNLE 3 velete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2t
TILE [ oetete TIRLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2Ip CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not
ingicated on this report is true and accurats A
limited liability company or the recaive

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
all have the same legal sffect as if made under oath that | am a managing member or manager of the
acute this report as required by Chapter 608, Florida Statutes.

G708 (352) 3573242

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Deate Daytima Phone #

SIGNATURE:

BIGNATURE AND




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: (:P;“ H\ L_LC,

2. This limited liability company was organized under the laws of:

Tus Olars o) \;\-lma@ﬂ

3. The Florida document/registration number of this limited liability company is:

L Db bOo0e 29059

/’(ﬁ%o/)/ @ ,B(Lok vvc[b'u« ', hereby resign asa _ YL (& RN}

(Print Name of Person Resign g) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my .
resignation in writing,

N~

S%nature of Rc51gnmg Member, Managm‘g-Member or\I\danager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (5/06)



ATTACHMENT
LOFAT-
Lol 00003059

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DD.H [ie.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7 NW Bewpard Deve

@/Z/{/fm/ River', £l gpvas

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Q(Q'TQMJ(, ‘Q Q'L ap,wm

Name

02&7 N 54—‘—, ST H- D‘tut‘

Florida streﬁ dddress {P.0O. Box NOT acceptable)

&l‘fﬂfﬂ// fl/(}/ 1 FL FevLl

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and completg performance of my duties, and I am familiar with and
accept the obligations of my positig ist¢red agent as provided for in Chapter 608, F.S..

Reﬁered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 102



=(-“/= Lo Q
If amending the Managers or Managing Members on our records, enter the title, nam angdggsgf Qc%a rr?

or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

M ”P’ﬂolﬁ/ﬁ Buck%;fm.ﬁa 3o ’Ee&/ ’&\qa/ [] Add

paos Ouvke . Eg’Remove
\ 2350

fﬂ&@m C]’lEN L L/QV ﬁEi | LA%' lQ&g;}i&wlO\ @f(dc %Add
/ cebif!‘ﬂ—t L Remove

" 2vvagZ

mﬂ foawwj J p@fmu ‘;/?65 W Aoy Deive  rSad

'360&‘[:?' [l =" 3evéc— [[JRemove

[JAdd
[JRemove

[ ladd
[[JRemove

_ [ Jadd
DRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Dated ¥’7 ~) 02005

/ ,
/  Signatare of amenfber or authorized representative of a member

Parek S, ;/maé

Typed or printed name of signfe
Page 2 of 2

Filing Fee: $25.00




