2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Fep (07, 2007 8:00 am

DOCUMENT # L06000102475 :
vt Secretary of State
of¢ 3¢ of¢ 2f¢
DHTT CONSULTING LLC 02-07-2007 90114 038 50.00
Frincipal Place of Business Mailing Address
909 10TH STREET SOUTH, SUITE 105 909 10TH STREET SQOUTH, SUITE 105 =~
T e H"“I“ I“Il”l |H“ I|m Ilm |Im ”I” ||“| “Iﬂ m“ ‘lll“um Ill 'III
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EC83 (10/06)
Cily & Stale City & Slate 4. FE} Number Applied For
95 -5?&3 ? S\’O Not Applicable
dp Country zp Counlry 5. Cerlificate of Status Desired ] $5'00 Addl!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON' JOHN C Streel Address (P.C. Box Number is Not Acceplable)}

909 10TH STREET SOUTH, SUITE 105

NAPLES FL 34102

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 bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of regrslered agent and wle i aselcable. {NOTE: Regrsiereo Agent signature reaureo when ranstanng) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2067
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete T [ Change (] Addilion
NAME SWANSON, JOHN C NAME
SIFEET ADDRESS | 909 10TH STREET SOUTH, SUITE 105 STREETAODRESS
GITY-$T1-7iP NAPLES FL 34102 CIFY-ST- 7P
il MGR [ peleie JILE [ change [ Addition
NAME. GOEBEL, JOHN J NAME
SIREET ADDRESS | 909 10TH STREET SOUTH, SUITE 105 SIREET ADDRESS
CITY- ST-2IP NAPLES FL 34102 CITY-ST-2IP
TME MGR [] pelete TITE (] Change  [C] Addilion
NAME TURRELL. TODD 7 AAMC
STRECTADDRESS | 3584 EXCHANGE AVE., SUITE B STRLL] AODRESS
CT-STIP | NAPLES FL 34104-3732 OISt ap
TILE M Datele TILE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-SI-71P CiTY-ST-71P
TILE [ peler TITLE [CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S1-7IF CITY-S1- 2P
TILE [ nelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-7IF CITY-S1-2P

g dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ignature shall have the same legat effecl as if made under oath; that | am a managing member or manager of ihe

SIGNATURE: 304 0|

SIGNATURE AND TYPED OR PRINTED NA| SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

11. | hereby cerlify that the informati
indicated on this report is true M
limited liakility company or thg




