FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LG6000036335 ecretary of State
1 Entty N 04-11-2007 90162 005 ****50.00
DEH 2006, LLC
Principal Place of Business Mailing Address
702 WEST REYNOLDS STREET 102 S. EVERS ST., SUITE 103
PLANT CITY, FL 33563-4814 PLANT CITY, FL 33563
i R P T o[ e AR R0 I SRR RO
103. 5. Evexrs Skre |
Swte Aiﬂc;tc l b 3 Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 {12/06)
Ty & St City & State FEI Number Applied For
P aiQJ‘\'\l Fl &0 519 8HH | Not Applicable
Z'p 35 b 3 C°“CQ S Zip Country 5. Certificate of Status Desired [ ?ese ggqmm'
5. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
i Name
WEISSLER, ROBERT | _
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET Street Address (P.0. Box Number s Nol Accepiable)
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or peintod name ol ragistered agent and Utk i applicable. {NOTE: Hogistered Agent sigrnature requined when (sins1atng) DATE
Fl!!n Foe is 350.00 ' Make check payable to
May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE [ elete TE HER fl Veaws Hher {1 Addition
NAME NAME Davi L’é I _t
STREET ADDRESS smeraooess 7ok . Reqwnolds 9 reei'
CIY-51-2p ar-st-2p | Do f\'\' Q_‘fq FL. 33563
TME [ Detete e CdChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cAY-ST-2P GITY-ST-2P
TLE [ Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢y-sT-20 CITY-S5- 7P
e O vetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-57-2P CITY-ST- 2P
TALE 1 Delete TME [ change  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GTY-ST-2P
TINLE [ Delete TIFLE O change [ Aadition
NAME AN
STREET ADDRESS STREET ADDRESS
- 51-2P CiTY-ST- 2P

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE.: LQ%J g MWO

mwnAwmnmmmmwmwmm.m&R OR AUTHORIZED REPRESENTATIVE Data Deytime Phore #




