2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mav 06. 2008 8:00 am

DOCUMENT # L07000070039
et Secretary of State
of¢ e of¢

DH 1821, LLC 05-06-2008 90006 016 138.75
Principal Place of Business Mailing Address
1821 DAKOTA DRIVE 1821 DAKCTA DRIVE
T T Hll“l” |”||”H||"||“l ||“' ||w||m m” m“ ||‘||N\| mll‘ m IIH
2. Principal Place of Business - Mo P.O. Box # 3. Mailirg Address

Suite, Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 {10/07)

\,
City & Slate City & State 4, FEI Numper N Applied For
) Mot Applicat:|e
Zip Country Zip Cournry e R $5_00 Additional
§. Ceriificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?F;RLSS\A;EFFTTMY' EAQMS ROAD Street Address (P.0O. Box Number is Not Accepiable)

SUITE 100
LAKE PARK FL 33403

City ‘ FL I Zip Code

8. The above named entity submiits this statement for the pur|

the obiigations of reg@geul.

anging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

ylolend

SIGMNATURE
Sgnadure, typed 1 Drnvedd 16T ¢ of rog stesad ng-:vrl‘:nc HE BATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
TTLE 1 Deete TiieE ~MeRH [Mchenge [ Radition
HeME ’ NAME ARy Bavim MaMXHNvS
STAEET ADDRESS steeT Anoness | £87F  PRoSPIERT 3~ & BRME S/ TH 3
oi-St-20 et | LS CHRK, L 3 303
A 793
L 1 Detete THLE 4 (] crange [ Additon
HAME . NAME
STOEET ADDRESS STREET ALORESS
CITY-§T-2P CITY-SF- 28
HilE 1 Delete THLE [ Change  [T] Aadition
e e e e e e S S S Tt
STREET ADDAESS STREET ALDRESS
GITY-GT-7IP CITY-57-2i7
TLE [ palere TITLE Cchange [ Additicn
AL . HAME
SIREET ADDRESS STHEE| ADDRESS
TPy ST-IP CY-57- 2P
THLE [ aelsie TITLE [ Change [ Addition
HAME NAME
STALET ADDHESS STREET ADDRESS
CITY-3T-2IP CAY-57-2P
TTLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET APDRESS
Cmy-31-2p : CITY-37- 2P

11. | hergby cetify that the information supplied with this filing does not qualty for the exemptions contained in Section 119, Florida Statutes. | furihar certify that the information
indicated on this report is Irug and accurate and that my signature shall have the same legal eltect as it made under oath: that | am a managing member or manager of the
limitad liability company or.the receivar or irustes empowared to exacute this report as required by Chapter 608, Flurida Slatutes.

SIGNATURE: C/'v ——Q {10}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qo Gaytree Poore £




