FILED
2007 LIMIE D L R O MPANY Mar 06, 2007 8:00 am

1. Entity Name 03-06-2007 90073 047 ****50.00
DMH PARTNERS NORTH, LLC
Principat Place of Businass Matting Address
-
420 SOUTH ORANGE AVENUE, STE. 1200 420 SOUTH ORANGE AVENUE, STE. 1200 buuw
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, etc Suite, Apt. #, elc 01212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2637629 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Neme and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
CHRISTIANSEN, PATRICK T ESQ.
420 SOUTH ORANGE AVENUE. STE. 1200 Street Address {(P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
8 City FL | Zip Code
8. The above named entily 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.
SKGNATURE
Signatura, typad or printad name of registared agent and title If applicabie {NOTE: Registered Agent signatura raquirsd when rainstabng) DATE
Filing Fee Is $50.00 Make chack payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THLE 0 Delete TLE Manager O changs [ Acdition
WAME NAME Patrick T. Christiansen
STREET ADDRESS sweetaoress | 420 South Orange Avenue, Suite 1200
CiY-57-2P GITY-5T-2P Oriando, Florida 32801
TNLE O cetete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
THLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TALE J peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-0° CITY-ST-2IP
ILE [ petete TILE [Jchange [ Addition
NAME NAME
SYREET ADGRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2P
TME 0 petete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
11. | hereby certity that the informati i d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont is jruf Bignature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company-6r the r 5% ered 10 execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: >z et 4024238
BIGNATURE AND TYPED OR PRINTED NAME OF A OR AUTHORIZED REPRESENTATIVE Daylime Phone #




