2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000006277

1. Entity Name

HT.T. L.LC.

Principal Place of Business

1011 DARROW AVE
LIVE QAK FL 32060

Mailing Address

1011 DARROW AVE
LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. 4, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 019 ****50.00

~3UDLY0L

VWA NiR

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi 1 i t it
® - Country zip Country 5. Certificate of Status Desired 3 $5.°0 Addmonal
i Fega Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
+

BOATRIGHT, CARRIE J
1011 DARROW AVENUE
LIVE OAK FL 32060

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Hoth, in the Stale of Florida. | am familiar with, and accept

the obiigatiops of registered agent.

SIGNATURE

{NOTE: HEleleretf ent signalu’e regquire

~

yeryLy
7 Fe

en renstatng)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TINE MGRM 1 Delete TLE [T Change [ Addition
NAME BOATRIGHT, KEITH NAME

STREET ADDRESS [ 12023 201 ROAD STREET ADDRESS

CiTY-5T-21P LIVE QAK FL 32060 CTY-S7-2iP

SUNLE MGRM 3 Delete TILE [ Change [ Addition
NAME BELL, TIM NAME

STREET ADDRESS {4117 100 STREET STREET ADDRESS

CITY-ST-21P WELLBORN FL 32094 CITYy-ST-2IP

TMLE [ pelete THLE {0 Change [ Addition
_NAME i - e ] NEME — — - -

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CITy-ST-2IP

TITLE [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-S1-2IP

TIILE ] pelete TITLE {3 Change [ Addition
NAME NAME

STAEET ADDRESS STREFT ADORESS

C4TY-5T-21P Ciry-S1-2ip

TITLE L] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZiP

11. | 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

indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited lizbility cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dayume Phone #




