FILED
o Apr 11, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-11-2005 90049 032 ***#50,00

DOCUMENT # L01000005429
1. Entity Name
HTI, LLC
Principal Ptace of Business Mailing Addrass 2 0 0 2 8 B B 9
9001 DANIELS PKWY - SUITE 200 90017 DANIELS PKWY - SUITE 200
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PR e I EAGEE IR VAR
Suite, Apt. #, etc. Suite, ApL. #, ic. 04052005 Chg-LLC CRECE3 (10/03)
City & State City & State 4, FEI Numbar Applieg For
41-2028891 Not Applicable
Zip Country Zip Country - ) $5.00 Acditiona
5, Centificate of Status Desired [ Fex Roquie clll ona
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agant

Name
MITCHELL, STEPHEN J _

204 N. FRANKLIN STREET, SUITE 2100 Street Adgress (P.0. Box Numbar iz Not Accaptable)
TAMPA, FL 33602

- City FL { Zip Coda

8. Tha above named entity sub_épils this statemant lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Agent..

SIGNATURE

Signatura, typed or pnnied name of ragreisred agent and ttle i sppicable. {NOTE: Registernd Agant signature required whan reingtating} DATE

w.r

R
Fillng Fee is $50.00
Due by May 1;:2005

L
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oy
i
" i ¥ I
‘ES&-&%&%&

9. T MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES

me MGRM =7 ] 3 Detete ME [ change [ Adeilien
NAME MITCHELL, STEVEN J NAME

STREET ADDRESS | 201 N. FRANKLIN:STREET, SUITE 2100 §TREET ADORESS

CITY-S1-219 TAMPA, FL 33602 CITY-ST-2P

TIIE MGRM i O petete TLE Clchange [ Addition
NAME PARKER-FT.MYERS, INC. ! HAME

STREET ADDRESS | 9400 GLADIOLUS DRIVE, #270 STREETADDRESS

CITY.5T-2IF FT. MYERS, FL 33908 CITY-5T- 2P

TITLE J Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TME [ Deteta TITLE Dichange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CITY-ST-21P

TITLE O Delete TME [ change 3 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-ZP

TILE 0 petete TILE DOchange O Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-81-2P PN CITY-57-21P

11. { heraby certify shat the information suppljdd wih
indicated on this report is true and accyfate a
limited liability company or the raceivel or tru:

if liling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have tha sa | etfect as if made under cath; that | am a managing member or manager of the
Bport as required by Chapter 08, Florida Statutes.

DAUID KUIEEL 485 239.48). 9o

ED HAME OF SIGNIND MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phons #

SIGNATURE:

GHATURE AND TYPED OR P




