FILED
2006 LIMITED LIABILITY COMPANY: - * Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011884 AT 02-08-2006 90089 016 ****50.00

1. Entity Name

HT FARMS, LLC

Principal Place of Business Mailing Address &UUUDL1AGY
8694 COUNTY ROAD 766 8694 COUNTY ROAD 766
WEBSTER, FL 33597 US WEBSTER, FL 33597 US

ARG

01062006 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=Tr Ropiad Fo
NCT APPLICABLE Not Applicable
5. Certificate of Status Desired O $5.00 Aaditional

Fae Raquired

6. Name and Address of Currant Reglstered Agent

3801 PGA BOULEVARD. DO NOT WRITE
SUITE 604
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above namad entity submits tesystglemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisipmtyagen.,

SIGNATURE

Signalture, tyhad odoIG 11K w - —yeered agent and tue if apphcable. (NOTE: Regiatered Agent signature required when remstating) CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME HEINE, MICHAEL

STREET ADDRESS | 8694 COUNTY ROAD 766
CITY-ST-ZIP WEBSTER, FL 33587

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TmE
NAME

v DO NOT WRITE

TITLE : IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STHEET ADDRESS
CIry-St-aip

TME

NAME
STREET ADDRESS

CiTY-51-21P I

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that 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 the receiver or trustee e iwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W | M&Lﬂ-b[ Hejue l/ ?‘f{"é &L Y7905

SIGNATURE AND TYPED OR nl!‘ryﬁw WAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone &

~3

Vd

Fo



