_.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 25, 2008 8:00 am

PgiwCNl;Jmilﬂ ENT # L0O3000020231 Secretary Of State
H&T COMMERCIAL PROPERTIES, LLC 02-25-2008 90134 031 ***138.75
Principal Place of Business Mailing Address
3901 NE 12TH AVE. 3901 NE 12TH AVE.
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
R RN T R AN
| PoBox s08
Suite, Apt. #, etc. Suite, Apt #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State Clty & Stats 4. FEI Number Applied For
M'_T Z AupteD4le, FL4 61-1451996 Not Applicable
Zip Country Count” 5. Certifi f S Desi $5.00 Additional
3 2, 3/0 13 . Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SMITH, DENNIS'T ESQ - - - .
C/0 TRIPP SCOTT, PA . Street Address (P.O. Box Number is Not Acceptable)

110 SE 6TH ST, 15TH FLOOR

FT LAUDERDALE, FL 33301 .

City FL Zip Code

8. The above named entity 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 obligations of registerad agent.  ~ .

SIGNATURE :
Signalura, typed of printed name of registersd agent and tifle if applicable. (NQTE: Heg|starad Agent signatura required whan reinstating) DATE
FILE NOWI!II FEE IS $138.75 L Make check payable to -
After May 1, 2008 Fee wili be 353_8.75 . Florida Department of State
5. iy MANAGING MEMBERS /MANAGERS 0. ADDITIONS  CHANGES
TTE P T O oetete TLE ' [ Change (] Addition
NAME WHITE, HOWARD o NAME
STREET ADDRESS | 3901 NE 128 AVE. . STREET ADDRESS
CITY-ST-AP POMPANQO BEACH, FL 33064 CITY-ST-2P
TILE VP [ belete TITLE ; [ crange O3 Addticn
NAME WHITE, HORACE S NAME
STREET ADDRESS | 3901 NE 12TH AVE STREET ADDRESS
cnv-s1-2¢ | POMPANO BEACH, FL 33064 CITY-5T-2IP
TITLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS | .—— STREET ADDRESS
emy-suze " - —- - GiT-57-2F .-
TTLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
THTLE O Delete TITLE [ change  [JJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-5T-aP
TLE L Delete TTLE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppligdl with [his-filing does not tualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug aod-a Ate apetihat my signature shail haye the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company orthe receive) lee empowered to execute tHis report as required by Chapter 608, Florida Statutes.
Sy
: Gl
SIGNATURE: NSl AA o 2 /1e/of FSY-FY3- Dor  Fioy
SIGNATURE RO TPPETL O -0 W\Aumom&n REPRESENTATIVE Date Daytime Phone ¥

W r



