o~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
LTH ENTERPRISES, L.C.

DOCUMENT # L000G00003624
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Principal Place of Business

§9 NESBIT 5T
PUNTA GORDA, FL 33950

Mailing Address

P.0.D 511447
€/0 JACK B HACKETT Il
PUNTA

FL 33951-1447

2. Principal Place of Business

S.ﬁaﬂing Address

a4 VESRIT STREET

Suite, Apt. #, eto.

Suite, Apt. #, etc.

May
Secretary of State

F
) 05-02-2005 90106 014 ****50.00

FILED
02, 2005 8:00 am

20004437

(O

Zaq20

Country
Us

5, Cerlificate of Status Desired

01052005 Chg-11C CR2E083 (10/03)
City & State ‘Si‘B& tate 4, FEl Number Applied For
T GORDA  FL 65-1003082 Not Aplicabie
Zip Country

0 $5.00 additional
Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

HACKETT, JACK QI
99 NESBIT ST
PUNTA GORDA, FL 33950

Name

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

City

FL l Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signanue, typed ov prnted name of agent and ttle d {NOTE: Aegrdersd AQent signaturd raquy ed whm renstaing} DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR [ pelete TLE [Jchange  [] Addition
. NAME HUFF, THOMAS A NAME

STREFT ADDRESS | 512 E MARION AVENUE STREET ADDRESS

CNv-sI-ZP | PUNTA GORDA, FL 33850 CITY-ST-2P

TLE {1 Detete TILE [ change [l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP CiTY-ST-2P

TITLE [ Delete TILE [T change  [7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P orY-SI-7P

TIME O pelete TIMLE [J change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2P

TME {7 Detete TME O change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CATY-5T-2P

TE O petete TME [dchange [ Addition

NAME NAME

STREET AXIRESS STREET ADDRESS

CITY-51-7P CiTY-57-2IP

i

{imited liability company or the receiver or tru

SIGNATURE: / h- ——

t.:l . | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered (o execute this report as required by Chapter 608, Florida Statutes.

DYt (6B OB2

SIGNATURE ANB’TFPED OR PRINTED NAME OF SIGNII MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
E ﬁDFII > ; AT ) I;‘INKE‘EZ

2P AR b2 &

Daytime Phone ¥




