FILED
2008 LIMEERJAQBAEEJRQOMPA"Y Apr 17,2008 8:00 am

DOCUMENT # L07000023842 ecretary of State
1. Entity Name 04-17-2008 90170 017 ***138.75
D & H PROPERTIES, L.L.C.
Principal Place of Business Mailing Address .
5081 COMMERCIAL WAY 5081 COMMERCIAL WAY
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
N R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03272008 Chg-LLC CR2E083 (42/06)
City & State City & State FEI Number Applied For
5 //f "26 o - 7‘707- 7 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desved [ Eg-ggqmm‘
8. Name and Address of Current Reglstered Agont 7. Name and Addrss of Now Registerad Agent
Name L —
LEONE, RICK Dennis RN e
12593 SPRING HILL DRIVE Strest Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34609

SO8[ Cormmescial way
OPR TN I FL [3°00 071

8. The abm{e eqtity submits this statement for the purpose of changing its registered office or’registered ageﬁf, or both, in the State of Florida. | am familiar with, and accept
the cbligat ered agent
SIGNATURE .
. Signature, typed o prined name myﬁmm agent and ttie if appécahle. (NOTE: Reg: Agert required when ) DATE
FILE NOWI!! FEE IS S'i38.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O pelete TMLE [ change [T Addition
NAME YETTAW, DENNIS R NAME
STREET ADORESS | 5081 COMMERCIAL WAY STREET ADDRESS
CITy-ST-2P SPRING HILL, FL 34607 CITY-37-72P
TMLE O Delete TILE \_\ C\ e N M \l tw e [ Change ﬂmuitiun
NAME NAME ‘ *
a,f [~ X%
STREET ADDRESS steetaoress | D O ¥ I_‘C om V"\ka.Cl 4
CITY-ST-2IP CITY-ST-2F SIOR\MR‘H i\ (‘F‘ 3 [/bch
me 1 Detete e ' [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TLE [ Delete ME [dcChange  [] Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21IP
TME {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TME 1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 cath; that | am a managing member or manager of the
limited liability company or the ivgr or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUNI‘SME“ERE

mmmnﬁmy(ﬁ“ . OR AUTHORIZED REPRESENTATIVE Dew Daytima Phons #



