2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jul 02, 2004 8:00 am
DOCUMENT # L01000005429

1. Entity Name

HTI, LLC

Principal Place of Business i

9400 GLADIOLUS DRIVE; #270
FT. MYERS FL 33908

Mailing Address

9400 GLADIOLUS DRIVE, #270
FT. MYERS FL 33808

L]

Secretary of State

07-02-2004 90059 026 ****50.00

il

I

2 Pnnmpai’jpe of Buanes;/ 3. Mailing Address /
GO0 s NGV ree s 4/1/(14/4727 ZFoO /d/’l//&éf ﬂﬂwff/
‘S{:"':e;;i #. etc. - Sute, ”f‘_‘p/" f- ete. Zpo MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
g ’ , ety /2,1‘7 5’(’)'— /”77!-: /M 41-2028891 Not Applicable
Z!p???/ a” Country V.S‘# /a ;?4/,’/- Country (/54 5. Certificate of Status Desired a gi gg:u‘:?:c;nonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
w— - e Name: - - :

MITCHELL, STEPHEN J
201 N. FRANKLIN STREET, SUITE 2100
TAMPA FL 33602

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerea agen and tile # applicable {NOTE: Registerad Agent signalure requrred when remstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me |MGRM & Delete Tme [ Change (3 Addition
NAME NOLAN, GAIL H NAME

STREET ADDRESS 19400 GLADIOLLS DRIVE, #270 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2P

TME MGRM [ pelste TITLE [ change [ Addition
NAME MITCHELL, STEVEN J NAME

STREET ADDRESS 1201 N. FRANKLIN STREET, SUITE 2100 STREET ADDRESS

Cmy-ST-2IP TAMPA FL 33602 CITY-ST-21P .

+ TITLE e MGRM? 2t e = === == - [2] Dalete STME -+ e[ - - mommie e e [1.Change_ [T Addition
NAME PARKER-FT. MYERS, INC. NAVE ) . b
STREET ADDRESS | 9400 GLADIOLUS DRIVE, #270 T TSTREETADDRESS |
CITY-57-2t° FT. MYERS FL 33908 1 CiTY-§T-2IP
TE ) 3 Delete e Ol Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TMLE ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-2F
e L1 Detete TITLE [J Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY. ST-2P CITY-ST-2P

11. | hereby certify that the infor
indicated on this report is tr
limited liakility company

SIGNATURE:

iver or trusteg

on pupplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes, | further certify that the information
and Accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
0 execute this repon as required by Chapter 608, Florida Statutes.

/Mé/af&m‘/z oree S . ARG Br oy nS . 2l 235.98/ 5dp

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




