2004 LIMITED LIABILITY COMPANY

..z-+_ANNUAL REPORT

FILED

DOCUMENT #1L03000031917

1. Entity Name
HATA, LLC

T o Secretary of State

(02-26-2004 90204 007 ****50.00

Mailing Address

625 COURT ST,, STE 200
CLEARWATER, FL 33756

Principal Place of Business

625 COURT ST, STE 200
CLEARWATER, FL 33756

wIVLETIJL

RN R A A

Feb 26, 2004 8:00 am

2. Principal Place of Busmess 3. Mailing Address
Avenye S | 260 1Dyt . .
Suite, Apt #, etc, Suile, Apt. #, etc.
. 02102004 - 2
Soe { LA %'\; e LoD Chg-LLC CR2E083 (10/03)
City & State Clty & Stat 4, FEI Number Applied For
ST Petere bt ©L- p?-o\’%\wr:\ cC 27~ 474165 Not Applicaie
é% o 70 | Cotirg A Zm‘ﬂo I Coumry A 5. Certificate of Status Desired O gese'ggllﬁ?:éﬁmal "
6. Name and Address of Current Registerad Agenl 7. Name and Address of Hew Registeted Agent . w !
EEmmn e o - e = P s | NAMG e e e = e B2 e e N
RAYMOND, J. PAUL : ____
625 COURT ST., STE 200 Street Address (P.O. Box Number is Not Acceptable) e i‘,‘ 34.
CLEARWATER, FL 33756 - : i
&
. City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Reglistered Agent signalure required when reinstating)

Filing Fee is $50.00

DATE

w7 Make check payable to -

Due by May 1, 2004 o Flotida Department of State ' oy
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES '
TITLE MGR J Delete TITLE . /E‘] Change [ Addition
NAME WATKINS, DWIGHT 1l NAME S. Lhe v
STREET ADDRESS | 625 GOURT ST., STE 200 sTReeTanoness | 2O 12T AVENWE
CrY-s7-2P | CLEARWATER, FL 33756 ) CITY-ST-2p ST ?d'c/m\uwa L 3>70)
TITLE MGR [ pelete TITLE ,Z Change [ Addition
NAME WATKINS, CATHERINE NAME :
STREET ACDRESS | 625 COURT ST., STE 200 STREET ADDRESS |2_{nD> |“’A‘\re 5. S0 180
crv-si-z¢ | CLEARWATER, FL. 33756 Y- T- 2P ST . Pebens b, € 32 70)
TITLE 1 Delete TILE ~ I change [ Aadition
NAME N L NAME i B o
STREET ADDRESS o “STREET AGDRESS — S
CITY-ST-21P GITY-5T-7IP
TILE CJ Defete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2p
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . «
CITY-S1-2P CITY-ST-Zip -
TLE 1 elete- ! TLE [Jchange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P

11. | 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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiabllity company or the raceiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

\ Teb 27 oy 127502 L\pY

SIGNATURE:

H
U
SIGNATUFIE AND TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phona #

&



