a

FILED
2007 LI L L Ry P ANY Mar 21, 2007 08:00 A

DOCUMENT # L03000020231 Secretary of State

1. Entity Name
H&T COMMERCIAL PRCPERTIES, LLC

Principal Place ¢f Business Maiting Address
3901 NE 12TH AVE. 3907 NE 12TH AVE.
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
02272007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE | N TH IS S PAC E 4, FElI Number ADDIiGd For
61-1451996 Not applicable

$5.00 Addrional

5. Certificate of Status Dasred O '
Fee Required

8. Name and Addresa of Current Registared Agant

SMITH, DENNIS D ESQ DO NOT WRlTE

C/O TRIPP SCOTT, PA

110 SE 6TH ST., 15TH FLOOR
FT LAUDERDALE, FL 33301 IN TH 'S SPACE

8. The above named antity submits this statement for the purpose af changing its registered office or registered agent, or boih, in the Staie of Florida. 1 arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, tyced of prinled nama of registarsd agenl and tilla if apphcable (NOTE. Registersd Agent Signature rgured whon rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE P

NAME WHITE, HOWARD
STREET ADDRESS | 3901 NE 128 AVE.
CITY-51-2IP POMPANO BEACH, FL 33064 [

TITLE VP - 'T}IJDLH_I|_”'_.'_;?5E§G?

- WHITE, HORAGE S H3/30,/07-20001-025 50,00
STREET ADDRESS | 3901 NE 12TH AVE

CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE
NAME

STREET ADDRESS Do NOT WRITE

Ciry-sr-2Ie

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME
STREET ADDRESS

CITy-S1-Z2iP P

11. | hareby certify that the information supplied with this filing does not qualify for 1he exgmptions cohtained in Chapter 119, Florida Statutes. | further cerdily that the information
indicated on this repert is trus and accurale and that my signature shall have-the-safe lega! effect as Jf made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trusteg red to exgeufa this reporyfas required by Chapler 608, Florida Statutes.
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NARE-OF SIGNING MANAGING n?m:m\on AUTHCRIZED nernuemmvs\ Duis Dayime Prone #
\,J T —




