FILED
2008 LI RUAL REPORT T ANY Apr 28,2008 8:00 am

DOCUMENT # 07000107487 ecretary of State
3. Entity Name 04-28-2008 90051 050 ***138.75
HT TECHNOLOGY, LLC
Principal Place of Business Mailing Agdress
3517 SHOMA DR 3517 SHOMA DR
ROYAL PALM BEACH, FL 33414 LS ROYAL PALM BEACH, FL 33414  US B B 0 30 4 5 1
I T
3517 SHOMA DR 3517 SnomMa DR \
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WEeLLINGToN , FL U\)ELLII\JG[TO'\J, FL 26-1291245 Not Applicable
Zip Country Zi Country " N $5.00 Additional
33 4 | 4 ' US ?53 41 4 US S. Certificate of Status Desired O Feo Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ANTONIO
2227 SHOMA DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTO ) FL 33414
City FL I Zip Code
8. The above named entity submilg this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered
suen;mni;\( / ANTONIO L..OPE.Z' MG JAN - 07 - 2008
: Skgnature, typed or printed name of reglstﬂ aganrhnd titke it appiicable, {NOTE: Registered Agenl sigralurs required when reinstaing) DATE
* FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES P
me MGRM 1 Delete e MGert W Charge [ Audition
NAME LOPEZ, ANTONIO NAME LOPERZ , ANTONIC
STREET ADDRESS | 2227 SHOMA DR STREETADDRESS | 2227 SHOr1A PR
orv-s-2r | ROYAL PALM BEACH, FL 33414 st |(WELLINGTON |, FL 334/4
e MGRM O Delete e 71 GRM #Thange [ Additon
NAME TRINCAVELLI, HECTOR NAME TR INCAVELLI, HECTOR
STREET ADDRESS | 3517 SHOMA DR STREETADORESS | 3.5/ 7 SHOMLH DR
or-s-7P | ROYAL PALM BEACH, FL 33414 arv-sie | WELLiNGTONM, FL 3 34/4
TIiLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TnE ] Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.20P CITY- ST-2IP
HILE O detete mg [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S1- 2P CITY ST-2IP
(13 O Delete TINE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
cmy-S1-p CATY-S$1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | 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 oath; that | em a managing member or manager of the
limited liability company or the rpceiver or irustee empowergd to exacute this report as required by Chapter 608, Florida Statutes.
.2 HEcTon TRINCAUELL:  Tan-OT-Joof  Jol-283- 4683
SIGNATURE:
mmmnvfummﬁwmmmmmmmmmmnm Date Diytime Phone &

/



