FILED

2005 LIMITED LIABILITY COMPANY .. -~ APr 29,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024905 04-29-2005 90048 Q07 ****50.00
1. Entity Name
HTEX, LLC
Principal Place of Businass Mailing Address -
4500 PGA BOULEVARD, SUITE 207 4500 PGA BOULEVARD, SUITE 207 20 0 5 i 0 94
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CRPE0E3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0840086 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5'°0 A.dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DIVOSTA, OTTOB
4500 PGA BOULEVARD, SUITE 207 Street Address (P.O. Box Number is Not Acceptahte)
PALM BEACH GARDENS, FL 33418

City FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, lyped & printed name of registered sgenl and lith if applicabla, (NOTE: Registersd Agant mgnatue required when reinstating} DATE

Flling Fea Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TINE MGR 3 Datste TITLE [ Change  {J Addition
RAME DIVOSTA, OTTOB NAME
STREET ADDRESS | 4500 PGA BOULEVARD, SUITE 207 STREET ADDRESS
CITY-87-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2IP
TITLE MGRM [ Detete TMLE [ Change ] Addition
NAME HARMONY OF HOBE SOUND, INC. NAME
STREET ADDRESS | 4500 PGA BLVD., STE. 207 STREET ADDRESS
CIvy-51-219 PALM BEACH GARDENS, FL 33418 Ciy-S1-21P
TRE 1 peletn TE (JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME 07 Detete TILE [JChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-21P
TIRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-$T-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J@M\/ QB"M/ Q‘m\\\n @@ndb' ujer St /- LAy 5050

MATURE AND TYPED QR W NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Daytime Phone #




