FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O6000085713 02-01-2007 90051 028 ****50.00

1. Entity Narne
DHJH, LLC

Principal Place of Business

50 W. STREET ROAD
WARMINSTER, PA 18974

Maiting Address

50 W. STREET ROAD
WARMINSTER, PA 18974

U A MO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, elc.

P At 01112007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
/| Not Applicable -,‘}f
Zip Country Zip Cauntry i - $5.00 Additional d
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLEWANSKI, DENNIS E
960 CAPE MARCO DRIVE
COZUMEL #1003 |
MARCO ISLAND, FL 34145

Street Address (P.C:. Box Number is Not Acceptable)

City

FL ' Zip Code

this staterment for the purpose of

priovsagrdbof fagstered agen and lie f appicable. -

ging its regrsiered office or regisiered agent, or both, in the State of Florida. | am fariliar with, and accept

[-Z9-D07

the cbligations g

- -

. LA
7 7
SIGNATUR! e

=
orad Agent Sgralre required when renstatng)

o typed o
— '- b
Filing Foe is 550.60 Make check payable to
. Dl.langy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [J Delete IE [} Crange [ Addition
NAME HARP, JOSEPH C NAME
STREET ADCRESS | 50 W. STREET ROAD STREET ADDRESS
CITY-8T-21P WARMINSTER, PA 18974 cny-s1-2p
TITLE MGRM [T Delete TITLE [ Change (7 Aadition
NAME HARP, DAVID J NAME
STREET ADDRESS 1 50 W. STREET ROAD STREFT ADDRESS
CITY-ST-2P WARMINSTER, PA 18974 CiTY-S1-2P
TITLE MGRM [ Delete TITLE {JChange [ Addition
NAME HARP, LUCIM NAME
STREET ADDRESS | 50 W. STREET ROAD STREET ADDRESS
GITY-ST-2P WARMINSTER, PA 18974 GiTY-ST-2P
TmEe MGRM ] Delete TiIE () Change [ Addition
NAME HARP, DIANE M MAME
STREET ADDRESS | 50 W. STREET ROAD STREET ADDRESS
Gry-51-2p WARMINSTER, PA 18974 CI3Y-ST-2P
TmE O pelete TITLE (3 Change [ Additin
MAME NAME
STREET ADDRESS STREET ADORESS
aTY-ST-2P CITY-ST-2P
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GIFY-ST- 7P

11. | hereby certify that the information supplied with this filing does not 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 sarne legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNBNF&/%JEF// e M( //QJ//J 7

AND TYPED OR PRINTED NAME OF SIGNING (fydcms WEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date

253470377

Dayume Prone #




