FILED
2007 LIMITED LIABILITY COMPANY , Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000066593 03-02-2007 90187 002 ****50.00
1. Enity Narme
D-LTH, LLC
Principal Place of Business Mailing Address NRTRVAL R it
545 WAHOO ROAD. P.0. BOX 27790
PANAMA CITY, Ft, 32408 PANAMA CITY, FL 32411-7790
R o R A AU RO
Suite, Apt. #, efc. Suite, Apt. K, etc. 02252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
Not Appticable
Ze Couniry o Couniry 5. Certificate of Siatus Desired O g:'ggqmmm'
6. Nama and Address of Current Ragistared Agent 7. Nama and Address of New Reg Agent
Name
MACK, THEODORE E
803 N. CALHOUN STREET Streat Aadress (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity submits this statement for ihe purpose al changing its registarad offica or ragisterad agant, of both, in ™ State of Florida. | am lamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
8. Red OF D B role i O rBQ ity ROewi duick lise of B DMCOM. {NOTE: Ry AQEYL MOkt hiy DATE
Flling Fee Is 550,00 Make check payable to
Due by May 1; 2007 Florida Departmant of State
I
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
mE MGR 3 oclee TNE O crange ] Aadition
HAME BLUE HERON, LLC HAME
STREET ADDRESS | 3993 HOWARD HUGHES PARKWAY, SUITE 250 STREET ADDRES
Oy.51. 29 LAS VEGAS, NV 89109 ory-s1-2p
mE O ocie e Ol crange [ Agaition
NAME MAME
SIREET ADDRESS STREET ADCAESS
ony-8T.27 an-§1-z°
TILE O pekere TITLE C]Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CorY-ST-2P CY-51-0P
ITLE O petere T Dchange [ Addition
NAME ML
SIAEET ADDRESS STREET ADDAESS
LITY-$1-2P CY-ST-2P
TILE O Desete TIE [JCrhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
on-51-27 on-si-ap
e O etete TmE O crange [ Agdition
NAME NAME
SHAEET ADDRESS STREET ADDAESS
oIrY-s1.27 oTY-51-28

11. I hereby certify that the intarmation supplied with shis fitng does nat qualily fer the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicaied on this report is trua and accurate and that my signature shall hava the sama legal effect as il made under cath; that | am a managing member of manager of the
limited Kability comparty o the receiyer or trusten empowered to execute this repor as required by Chapter 608, Florida Statutes.

Kennech”’P. Gummgls, Aut sencative

2/27/2007 850-233-8800

TIVE Date Oaytrne Phone ¢

SIGNATURE:

BIGNATURE AND ED OR PRINTED KAME OF BIGNING




