2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 07, 2008 08:00 AN

DOCUMENT # L03000023349 Secretary of State
1. Entity Name
H-TRY, LLC
Principal Place of Business Maiting Address
815 PEACOCK PLAZA 815 PEACOCK PLAZA
KEY WEST, FL 33040 KEY WEST, FL 33040
: ’ . . ’ 01152008No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE 'N TH |S SPAC E 4. FEI Murnber Applied For
) o . 20-0059624 Not Applicable
o . o o 5. Ceriificate of Status Desired ] ?i'ggqaf:;"mal

6, Namea and Address of Current Rnglstoud Aganl

HIGHSMITH, ROBERT E ESQ . - DONOT V‘&VRITE‘ :“ | .

FELDMAN KOENIG & HIGHSMITH, PA _ 1 !
3158 NORTHSIDE DR : : -
KEY WEST, FL 33040 -~ IN THIS SPACE

8. Tha abova named entily submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligauons of registared agent

SIGNATURE

Signature, typed or proled name of ragisiersd agent and bite o applcable (NOTE. Registeres Agent signaturs raquired when rainstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM .

o . LIDDB] Q50353 )
NAME OROPEZA, SCOTT G 03/24 A as QDL":L'QG:I 133,75

STREEY ADDRAESS 1 815 PEACOCK PLAZA o
CITY-ST- 2P KEY WEST, FL 33040 '

TIMLE MGRM .
NAME HIGHSMITH. ROBERT E - o

SIREET ADORESS | B15 PEACOCK PLAZA o T

ov-sT-7P | KEY WEST, FL 33040 SEEE '

TMLE MGRM : I
NAME KOENIG, TIMOTHY J

815 PEACOCK PLAZA o ’ -
::1:5;:2]0:&33 KEY WEST, FL. 33040 .- DO NOT WRITE

NAME
STREET ADDRESS
GrY-$1-21p - : .o :

- © INTHIS SPACE

TLE
NAME .
STREET ADDRESS ' o . .,
CITY-51-2P : ’ ‘ ’ )

TME : .
NAME ST oo
STREET ADDRESS , ' STt ‘ .
CITY-S1-70P S T SRR

11. | hereby carlily that tha information supplied with this filing does not quatfy.for the axemptions conla.ned in Chapter 119, Florida S:alules | further cartify that the information
indicated on this report is true and accurata and that my signature shabi-have the same legal effect as i made under cath; that | am a managing member or manager of the
imitad liabiity company or the receiver or trustes empowered 10 executs this report as required by Chapter 808, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM%NG MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daynme Phore #




