2004 LIMITED LIABILITY COMPANY FILED :
ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT # L01000013456 VISION DF CNRPORATIONS
1. Entity Name
NHT, LLC O APR 1L PMI2: 54
Principal Place of Business Mailing Address
2295 CORPORATE BLVD., N.W. 2295 CORPORATE BLVD., N.W.
SUITE 222 SUITE 222
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R A 0NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired gg-gg Q‘r’:‘;‘w"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Ragistersd Agent signature taquired when reinstating) OATE

Filing Fee Is $50.00 _“Make checicpayable to

Due by May 1, 2004 . . Fiorida Department.of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES
TME MGRM ) [ Delete THLE [ change  [3 Addition
RAME HERRICK, NORTON NAME
STREET ADDRESS | 2295 CORPORATE BLVD., N.W. #222 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CrIy-5T1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-209 GITY-5T-2P
TTE 3 petate TME e -E Change  _[] Addition
NAME NAME o T s N e B 4
STREET ADDRESS STREET ADORESS 0423/ 04--1005--017  ##+476.25
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP cITy-5T-2P
TITLE O pelete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TILE O peate TIME [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ciry-§T-2P OS- OO

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATQRE/M MGRM

IGNATUHE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




