2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000005429

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90107 040 ****50.00

1. Entity Name
HTI, LLC
Principal Place of Business Mailing Address v
9001 DANIELS PKWY - SUITE 200 9001 DANIELS PKWY - SUITE 200
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S TP S R ARG RARATARTVED
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
41-2028891 Not Applicable
Zie Country Zie Cauntry S. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

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

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatine, iyped of phntsd RAmMe of registered agent and [k il agplicable.

{NOTE: Regislered Agenl signahse raquired when reinstating) DATE

Flling Fea is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM [ velete TITLE (O Change [ Addition
NAME MITCHELL, STEVEN J NAME

STREET ADDRESS | 201 N. FRANKLIN STREET, SUITE 2100 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-ZIP

e MGRM O pelete e K] Change [ addition
NAME PARKER-FT. MYERS, INC. NAME

STREET ADDRESS | 9400 GLADIOLUS DRIVE, #270 sTeeT a00Ress | 900) DYAR[ELS mezw.qy, sUITE Zoo

Ciy-ST-217 FT. MYERS, FL 33908 CITY-ST-21P T My els, & 33412

TME [ Delete TIE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TIRE [ Delzte TME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TIMLE O petete TMLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

LE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP / 4 CITY-ST-2IP

11. | hereby cenify that tha information suggpliedghith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true And acqlratgfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thd receiv

SIGNATURE:

ustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

DAVE KN(ZNIEC ql1e]o1  239.481.240x 20|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dala Daytime Phone #




