FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
» $andra B. Mortham

ANNUAL REPORT

APPROVED

A
FiLED

FTAR 14 gy g o

Secretary of State
1997 DIVISION OF CORPORATIONS
m Annual Report $100.00 + $§103.75 Corporation Supplemental Fes
$ 203.75 Make Check Payable To: FLOHIDA DEPARTMENT OF STATE |

DOCUMENT #.96000000986

DHA PRODUCTION, L.C.
2403 TRADE CENTER WAY
SUITE 4

NAPLES FIL 33942

1. Name and Mailing Address
of Limited L iability Company

]

Il above mailing address is incarrect In any way, line threugh incorrect information and entar conraclion in Block 2a.

TALLAﬁ TAg&or ST e

8. Prncipal Place of Business Address

P403 TRADE CENTER WAY
BUITE 4
NAPLES FL 33942

2 Principal Place of Business 5 2a. Mailing Address 3. Date Organized or Quamed 3a. State of Formation
Mep 4 worics (D ,
A ~HGle— - OA' Buite, Apt. #, etc. 9/18/1996 l L
4. FEINumbar iod F
o CENTER OAY| B TE ‘4 (L] Appied For
City & State ﬂ‘ City & State 65-" 6 7 Not Applicab!
I27100 D olpplcae
pAPLES [ 5. Dale of Last Repon 8. Cortifcale of Status Desired
2p Country 2p Country
?4 ‘ 0 4 c a&u m. S8 0 Adiltenal ee Beguired D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstared Agent
Name
STEINHOFY, GEQORGE
1.140 RORDEN Strool Address [P.0. Box Number I8 NoT Accepiabie)
NAPLES FIL, 33940

Bulte, Apt. ¥, efc.

City

Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the sbove-named limitad

as registered agent, a

liakility company submits this etaterment for the purpose of changing

its registered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by affimnative vote of & majority of the members. | hersby acceptihe appointment

(/2.LG7

nd accepl, obhgatn‘%,
o sterecient A‘mﬂﬁig Apponiment) (NOTH ABgisterad Agent signative required wher reinslating)

SIGNATURE ___ DATE

10. Title Managing Members/Managers Business Strea! Address City, State end Zip Code
MGR BTEINHOFF, GECRGE 3140 RORDEN APLES FL
MGR [GUNN, ERIK 4556 ANDOVER WAY SUITE 3 2 YAPLES FL

SFOPpoD02 143943~~~
~-04/15/37-~01080--015
CoRERR203. 75 Bee203, 75

4

attachment with an eddress.

SIGNATURE:

11 | doheraby cerlify thatthe information supplisd with this filing cdoes not qualify for tha exemption stated in Section 119.07(3) {i), Florida Statutes. 1lurther certify that the Information
indicaled on this annual report Is Irus and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report a& required by Chapter 608, Florida Statutes; and that my name appoam in Block 10, or on an

%,/7 sHA

(IR ANDRPED OR PRINTED NAME OF SNING MEHAGING MEMBER OR MANAGER

2 1Z]77

Baylima Phone 4

INHSE10 R(12-96)




