2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000033872 Secretary of State
1. Enfity Name 05-02-2005 90107 034 ****50.00
VHT, LLC

Principal Place of Business Mailing Address

455 N. INDIAN ROCKS RD. STE B 455 N. INDIAN ROCKS RD.

BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 .

Suite, Apt. #, etcﬁw /b Suits, Apt. #, e“’-m% 1st MOORE CR2E083 (10/04)

City & Stat City & Stat 4. FEI Numb: Applied F
e e " s 0r4ses s
ap Country 1 @° Country 5. Certficate of Status Desied ~ [7 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgggmﬁﬂt% LI;EVU%%.'@UE JPRA Street Address (P.O. Box Num.ber is Not Acceptable)
10225 ULMERTON RD., STE. 2
LARGO FL 33771
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed or printed name o regstersd agent and ttle 1 applcable {NOTE Registered Agenl signature required when rairslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department-of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM T Delete TILE [] Change [ Addition
NAME VELTMAN, GREG D NAME
STREET ADDRESS (455 N. INDIAN ROCKS RD. STE B STREET ADDRESS
cuy-si-zp BELLEAIR BLUFFS FL 33770 CITY-5T-7IP
TLE ) [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TLE 3 pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST- 7P
TIILE [ pelete TILE [] change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
ciy-SI-2IP CIiY-57-2P
THLE [ pelete TITLE . [ Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cliy-Si-2IP CITY-ST-7P
TILE [ Detete TLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST-7P

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 certify that the information
indicated on this report is tue 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2
SIGNATURE: 44@4 i/ rBnaon t//A 1/

SIGNATURE ANG TYPED OA PRINTED WF SIGNING MANAGING IléMBEH. ANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Dars Dayurna Phons #




