FILED

A 2004 LIMITED LlABlﬁT@'EOMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L0300002023 1 02-25-2004 90282 005 ***150.00
1. Entity Narne
H&T COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
3901 NE 12TH AVE. 3901 NE 12TH AVE.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 24014296
2 Principal Place of Business 8. Malllng Address 1 lll“l“ |“ II‘|| m“ Ilm Ilm |Im I|||| “I“ ll“l “I‘l H]" ”ll” "] ‘Il‘
Suite, Apl. #, ele. Suite, Apt. # ate.
Ap P 02162004  Chg-LLG CR2E083 (10/03)
City & State Cily & State 4, FE] Number Applied For
Iﬁl - /q{! ? '9/,, Not Applicable
Zp Country 2ip . Country 5. Certificate of Status Desired a $5'00 A_ddﬂional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DENNIS D ESQ
C/O TRIPP SCOTT, PA Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH ST., 15TH FLOOR
FT LAUDERDALE, FL 33301
City FL ] 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. t am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NCTE: Registered Ageni signaturs required when reinstating) DATE
Filing Fee Is $50.00 e Méke check payableto
Due by May 1, 2004 © . Horida Department:of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME HPRestclew7? O Delete TITLE [ Change ] Agdition
NAME [Howpan D. AiTe AAME
swerioiess | 2@of M€ 1R Ruem STREET ADDRESS
CITY-ST-2P Ponp 400 Beecl, U 3306 47 CITY-ST-2p
TTE VPrResi OENT 3 pelete TILE (I change [ Addition
o Hornce S. whiTe NAME
SREETADDRESS | @4 g A, &5 irh fpuve STREET ADDRESS
QITY-ST-ZIP Dompare Begel, ﬂl‘-—i’bo"f CITY-ST-ZP
TILE O delete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy -ST-2P SITY-ST-2P
TLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME O oelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMME O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supgli js-filing-desa ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report is true gne-age A at my signaturgghal! have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liabiity company or i Ustee empowered to expcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z//'7/ 0]  95y-993 00t
SIGNATURES NTATIVE Date Daytirma Phone #




