FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L03000017990 04-20-2006 90022 050 ****50.00
1. Entity Name
H.M.T.A. REAL ESTATE LLC
Principal Place of Business Mailing Address e T T T
1990 MAIN STREET 1990 MAIN STREET
SUITE 80 SUITE 801
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc.
P Y p 01422006 Chg-LLC CR2E083 (11/05)
City & Stale City & Stats 4, FE| Number Applied For
56-2359714 Not Applicable
Zi Count Zi Count iti
P ourtry ® it 5. Certificate of Staus Desied ~ [3 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name :
HARTENSTINE, J MICHAEL
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Numbser is Not Acceptable)
SARASCTA, FL 34236
City FL I Zip Code
8. The abovs named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name ol registered agent and bile il apphcable. (NOTE: Regnstared Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TILE MGRM O Delete THLE [JcChange [ Addition
NAME REICHARTT, HAN JURGEN NAME
STREET ADDRESS | 1990 MAIN ST, STE 801 STREET ADDRESS
CITY-ST-IIP SARASOTA, FL 34236 CITY-ST-21P
THLE O delete e [JChange [ Addition
NAME NANE
STREEY ADDRESS STREET ADORESS
CITy-81-71IP CITY-87-2IF
TITLE ] pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21# CITY-ST-2IP
TITLE ] Delete TMLE [T Change [ Additien
NAME MNAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P LiTY-87-2IP
TIILE [ Delete ILE O change (3 Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TMLE . 1 pelete TITLE Thchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. I furiher cerlily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y W1\ asram via/))0 6 QY H LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Daytme Phone #




