2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L02000018287

1. Entity Name
AHT USA, LLC

Secretary of State

03-01-2004 90315 012 ****50.00

Principal Place of Businoss

2601 EAST 2ND AVE.
TAMPA, FL 33605

Mailing Address

2601 EAST 2ND AVE.
TAMPA, FL 33605

24014883

T T T MR

" 02052004No Chg-LLC CR2E083 (10/03)
: 4. FEI Number Applied For
43-1967994 Not Applicable
e ST oL i . $5.00 Additionat
e i , . o | 5. Certificate of Status Desired O Feo Required

B.I Names al:ld A.ddras.s of .Cu.rrenl. ﬁegistered Agent

CFRA, LLC

ONE HARBOUR PLACE

777 8. HARBOUR ISLAND BLVD.
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agenl and litle if pplicable. {NOTE: Registerad Agernt signature requited when remnstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

= AT TS GRS e
TILE P : '
NAME NOSKOWICZ, HOWARD

STREET ADDRESS | 2601 E 2ND AVE

CmY-5T-2P | TAMPA, FL 33605 !
TIRLE VP !
NAME DAHL, DARRELL

STREET ADDRESS | 2601 E 2ND AVE

Civ-sT-28 | TAMPA, FL 33605

T
NAVE
STREET ADDRESS I ~

B

CIry-S¥-2IP

DO NOT WRITE
e ~ INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CIvY-ST-2p

TITLE

NAME

SIREET ADDRESS
CITY-ST-2@

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the regiver or trustee empo execule this report as required by Chapter 608, Florida Statutes.

| . 813
SIGNATURE: £ =l /6600,4/09 A/oJKowrC‘!— 2fefor 870 03¢0
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Deytime Phone #




