2008 LIMITED LIABILIfY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

'DOCUMENT # L07000014399

1. Entity Name
DH DEVELOPMENT, LLC

Secretary of State

(03-10-2008 90337 023 ***138.75

Principat Place of Business Malling Address

702 WEST REYNOLDS STREET
PLANT CITY, FL 33563-4814

702 WEST REYNOLDS STREET
PLANT CITY, FL 33563-4B14

T W -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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8. Narm__und Address of Current Registered Agent _ __ _ _T Name and Address of New Reglstered Agant
Name - =

WEISSLER, ROBERT |
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET
MIAMI, FL 33130

<

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. I am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad of printad name of regltered agen! and title H apphicable.

(NOTE: Registerac Agan signeturs required when reirdtating)

DATE

2

PILE NOWIlI FEE IS $138.75
Aftor May 1, 2008 Foo will be $838.75

Make check payable to
Florida Department of State -

9, S MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

T ‘ 1 petete TIE G-EHE OlcChangs [ Addition
NAME HAME vt . HoawThorne

$TREET ADDRESS sTReEr A0DRESS [T O W, RYPADIAS S

CiTY-51-2 orsize [Plant Gty L. 33503

TME 7 Deteta TN 2 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Detets TTLE £J Change [ Addition
NAME NAME — —

STREET ADDRESS STREET ADDRESS

GIry-S1-20 CITY-ST-2IP

TLE 3 Delete TIE Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 21 CITY-ST-2IP

it [ Delets THE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-5i-2P CITY-ST-2iP

THLE O etete TRLE CJChange [ Addition
NAME HAME

STREES ADDRESS STAEET ADDRESS

CiTY-5T-2P CiTY-ST-2IP

11. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 vath; that | am a managing member or manager of the

limited llability company or the recelver or trustee e%ls report as required by Chapter 608, Florida Statutes.
SIGNATURE: @o){ @ .

(86)7!‘!-3700

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Date Daytima Phone #




