2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

r f
DOCUMENT # L06000036784 Secretary of State
1. Entity Name 05-02-2007 90353 001 ****50.00
DMH PROPERTIES, LLC
Principal Place of Business Mailing Address
J
210 WOODWARD STREET 210 WOODWARD STREET 400999Y
LAKELAND, FL 33803 LAKELAND, FL 33803 '
T B O e O G T A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FE[Number Applied For
Avo" 465 g'] 45 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f§esegeoq :i:’:;“"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistared Agent
Name
DUNBAR, ULRIC S 1l
210 WOODWARD STREET - Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803
City FL ] Zip Code

8. The abave 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 —
Signare, typed or printed narve of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating } DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGRM i O Delste TILE [JChange [ Addition
NAME DUNBAR, ULRIC S 11l NAME
STREET ADGRESS | 210 WOODWARD STREET STREET ADORESS
CIFY-ST-2 LAKELAND, FL 33803 CITY-57-2IP
TITLE MGRM O pelele TILE [ Change  [] Addition
NAME MASING, B. A NAME
STREET ADDRESS | 1030 VIEW POINTE WAY STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-§T-21P
e MGRM Nyele TmLE [Jchange [ Additian
NAME HOOD, DONALD G NAME
STREET ADOAESS | 210 WOODWARD STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-51-7IP
TIFLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TNLE L] Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-5T-2P
TMLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certity that the information supplied with this filing does net 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 effect as if made under oath; that | am a managing member or manager of the

limited liability company ow trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ultr. S= Duntde i 4{ .2?/97
Date

BIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phone #

/



