2004 LIMITED LIABILITY COMPANY

FILED

Apr 19,2004 08:00 AV
Secretary of State

YSRGS S S P

ANNUAL REPORT _
DOGUMENT # LQOOOOOOBSSO S
HTEUSA LLC. SR
Principa Place of Business . -?{'- .~ Mailing Address RESTSERNER

1227 £. ROBINSON STREET
ORLANDO, FL 32801

o S

1227 £, ROBINSON STREET
ORLANDO, FL 32801 .« ~

B I

UL AT MO

2. Principal Piace of Business 3. Mailing Addrass
Suite, Apt, #, ete. Suita, Apt, #, eto. 84012004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number Apphed For
L 59-3839461 Not Applicable
Zp Gountry e Country 5. Cerificate of Stawus Dasied [ $5 00 Additonat
Fas Requirad
6. Mams and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

FONG, DAVID
1221 E. ROBINSON STREET
ORLANDQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

3. The above nemed entity submits this statement for the purpose of changing
the cbiegabons of registerad agent.

nts regzstered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

v - : R I R o S

SIGNATURE —— LI :
ﬁsnw-.!ypcdwprﬁwwdmwf r-qlmc-d agend m&ﬂri‘mpﬂcabh (NO'{E. mmgm W-nqmdmnmsmmg} N [>T%3 —
Filin Fe"u is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS I MANAGERS ' 52 ADDITIONS / CHANGES
e MGR 1 Delete i1iH O caange £ Accition
HAME CHANG, ALEXANDER, HAME ok himpgy - - B
: !

STREES ADGRESS, | 5117 SE 44TH CIR - ¥ smeet anomess " ;{gﬁ%&%ﬁ%ﬁg@mﬂ o
onv-stlr | OCALAFL 34480 . . .. ... __-issJ CRCSIP Lt L3 U dilddsdlin ol -
TME MGR T Delets TME [ Change [ Additmon
HMME NALf CHANG LIN NESIE
STREETAOSRESS | 5117 SEA4THGIR ™ STAEET ADDRESS
TRt . §T-2P OCALA, FIL 34480 § civ.st-ap .
e 1 pelete TME Citunge T Addition
MEME HAME
STREET ADDRESS STREET ADDAESS
STy ST- 29 oTe-51-2P
e 3 petete TiTiE Ochange [ Additon
HAME RAME
STAEST ADORESS $TAEET ADDRESS
iy ST-ZP L Y- §1- 27
i1 £ nelete THE Tcmege [ additien
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-TP CITY-§T-2P
e {33 Delete 13 [ Crange 3 Addition
NAKE NAME
STRECT ADGAESS $THEET ADTRESS
oTY-ST-ER Lo e et n CRY-gr-27

1. | hereby certify that the Information supplied with this fif .ng cfoes cot qualify
w indicaed oo this repogt is true and acourate and that my signatrg

. fimited liability company or thareceiver or frustes ampowered 1o exécuts thig

SIGNATURE: _ AA1= 1 CAos LW

shali nave the same legal effect as if made under oath; that | am a managing mermber or manager of the

for the exemption stated in Seation 118.07(3)(), Florida Statutes. | furthar cedify that the information
port as required by Chapter 08, Fiorida Statutes.

Mdﬁ ,,/ /5—41/ 352- b - 7991

SIGNATURE ARD YYPED OR PRUNTED MAME OF SIGHING MANAQING Wﬁ

UMANASER /ﬁ AUTHORZED aspszsﬂrrmvs Do Frons #

AR i G L R



