: FILED

2005 LIMITED LIABILITY GOMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

*okok
DOCUMENT # L03000049241 04-20-2005 90040 030 150.00
1. Entity Name
H & T HOLDINGS ONE, LLC
Principat Place of Businass Mailing Address '
11924 W. FOREST HILL BLVD., SUITE 22-325 11924 W. FOREST HILL BLVD., SUITE 22-325 4 0 0 B 2 ? 7 1
WELLINGTON, FL 33414-6258 WELLINGTON, FL 33414-6258
R v A TR MG R R
. _/'
Suite, Apt. #, eic. Suite, AplL. #. alc. 01152005 Chg-LLC GR2E083 (10/03) -
City & Stale Cily & State 4. FElNumber e — OUP 746 T Applied For
APPHEDFOR Naot Applicable
Zip Country S Country - . 5.00 additional
. o R R . L 5. Certificate of Status Desired D ?ee Requireé fonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Namsg i
_RAUTENBACH, THOMAS  _ __ _ N
T -14924-W-FOREST-HILL-BLVD., STE.22-325 - - |- 8ireer Addraaz (P.O. Box Numbrowiu.bior ASceptatio) -
WELLINGTON, FL §3414-6_2?')§ ST T -
City FL l Zip Code

8. The abave named entity suflils this statement for the purposs of changing its ragistared otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registigd , %
B
B\
]

SIGNATURE il :
. Bd natne of registered ageril and title if apphicatie, (NDTE: Regisierad Agent signaturg requirad when reinstating) DATE
Filing Fee is $50.00- ’ . Make checi payable to
Due by May 1, 2005 - Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ change [ Acdition
NaME RAUTENBACH, THOMAS HAME
STREET ADORESS | 11924 W. FOREST HILL BLYD., SUITE 22.325 STHEET ADDRESS
CITY-S1-21P WELLINGTON, FL 334146258 Cl¥Y-Si-2P
TITLE MGRM 3 pelete e - [ Crange 7 Addition
NAME RAUTENBACH, HELEN V NAME :
STREET ADDRESS [ 11924 W, FOREST HILL BLVD., SUITE 22-325 STREET ADDRESS
CIvy-S1-2P WELLINGTON, FL 334146258 CITY-ST-21P
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P CITY-ST. ZIP
THILE 03 Delete TLE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP oITY-ST-2IP
TITLE [ pelele TILE [J Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CuTY-ST1-2P
TLE ‘ : ] [ Delete TME O Change [ Agditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZP CIY-S3-2P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 liability company or the recel trustee smpowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7207057 sy /q9-340f

SIGNATURE AND D HAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE Date Daytane Phong &




