2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000033872

1. Entity Name
VHT, LLC

ecretary of State

04-26-2004 90056 003 ****50.00

Principal Place of Business

455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770

Mailing Addrass

455 N. INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770

2, Principal Place of Business 3. Mailing Address

T,

|

HI\

|

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)

&y »g

City & State City & State 4. FEI Number Applied For
T =S PYTL S Not Applicable

Zi C Zi C

B ountry A uniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B N

ARSENAULT, KENNETH G JR.
ARSENAULT LAW GROUP, P.A.
10225 ULMERTON RD., STE. 2
LARGO FL 33771

e AR e e - P

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 cbligations of registered agent.

S1GNATJ-JHE
i Signalure, typed or printed name of registered agent and nite it applicabie. {NOTE: Regisiered Agent signature ragured when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

e MGRM O Delete TLE mhange L] Addition

HAME VELTMAN, GREG D NAME

STREET ADDRESS | 455 N. INDIAN ROCKS RD. e de 3 STREETADDRESS | €7, fe A

CITY-ST-71P BELLEAIR BLUFFS FL 33770 CITy-5T-2P

TmEe [ petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TLE 7 Delete TITE [ change [ Addition
ZNAME - - . o - MAME . e e e A . I,

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME O] Detete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-S7-21P

TMLE 1 Delete TELE [Q Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-2IP

TITLE [ Deiete TITLE [1change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my
limited liakility company or the receiv

.

SIGNATURE:

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIW"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytrne Prone




