FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Feb 04, 2008 8:00 am

DOCUMENT # LO7000020645 02-04-2008 90133 036 ***143.75
1. Entity Name
D-H RENTAL PROPERTIES, LLC
Principal Place of Business Mailing Address ,
18033 BRANDY BRANCH ROAD 18033 BRANDY BRANCH ROAD G ﬂ 0 ﬂ 5 6 8 9 R
BALDWIN, FL 32234 BALDWIN, FL 32234 -
O o i A A AP
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
592-39R0/Y No: Applicable
Z Country Zip Country 5. Ceniicate of Staius Desied I’ fese-ggqm‘ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name -
HARRIS, IVEY P TvEY . Halldis
18033 BRANDY BRANCH ROAD Sjreet Address (P.Q. Box Number is Not Acceptable)
BALDWIN, FL 32234
/8033 BAANDY Blavet KD
City Zip Code
BALOWIA FL | %554

8. The above named emity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE mf%"/ D, HAARATS /% D L;_ 0//05‘:!,/05’

hue, typed of prinied name of regzered agent and Like if appicabie tared Agent sigraiure requirad when remnsamng)

. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete TME [JChange [ Aadition
NAME HARRIS, IVEY D HNAME
STREET ADDRESS | 18033 BRANDY BRANCH ROAD STREET ADDHESS
CIFY-ST-2P BALDWIN, FL 32234 CITY-ST-2P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TIRE ] Delete TILE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TILE O Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI-21P CITY-ST-2IP
e [ pelete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cITY-31-21P CHTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions containgd in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . dy £ %\_ /27/&7 D Al S (o) L26- 287

SIGNATURE AND TYPES"BR PRINTED NAME DF . OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Fhone ¥

(o




