) FILED

2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000050331 LR 03-08-2004 90276 047 ****50.00

1. Entity Nama

H & T DEVELOPMENT CC., LLC

Principal Place of Business Mailing Address LUl 2\ 4

2069 DEER CREEK COUNTY CLUB BLVD 2060 DEER CREEK COUNTY CLUB BLVD

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

e s DR ARCARAEAR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4, FEl Number Applied For

51~04990827 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'gg] 3?:;“0"”
B”Namie and Address of Current Registered ‘Agent 7. Name and Address of New Registerad Agent .

Name

CIKLIN, ALAN J ESQ

BOOSE CASEY CIKLIN, ET AL Sireel Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR, NORTHBRIDGE TWR 1 17 FL

WEST PALM BEACH, FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose: oi changmg its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he 0b|lgﬂll0l‘l8 of reglstered agent. . - .

t

11,71 hereby certity that the informatign supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cortity that the information
indicated on this report is true a curate and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[:mned liability company ¢r the rec or trustes empowen execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/f odf WY 2¢7-9973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 lg Daytims Phone #

S|GNAfURE~ o I : L M -

< oeb + Signatura, typed of pnntadnamanl registered agent and litle if applicable. (NOTE: Registerad Agant signature raquired when ralnstating) DATE
EO A S - N o
v Filing Fee s $50.00 . ' ‘~ Make check pavable to -
W Due by May 1, 2004 oo - — . RN -+ - Florlida Depamnent of State -

9. ‘ MANAGING MEMBERS/MANAGERS 1C. ADDITIONS / CHANGES
TITLE MGRM 03 Delete TILE [ Change [ Addition
NAME TURNER, STEPHEN C NAME
STREET ADDRESS 2060 DEER CREEK COUNTY CLUB BLVD STREET ADDRESS
Ciry-ST-1p DEERFIELD BEACH, FL 33442 CiTy-57-29 )
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP
TE . i B Delete TMLE - . . .0 Change. —.[7 Addition..|. ..
e T T T ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP CiTY-5T-27
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE ] Delete e {J change  [J Addition
NAME KAME } . .ol
STREET ADDRESS R ) . . STREETADDRESS | | . Ve e e e .
~ CiTY-ST- 2P - o T T TN stz )
| TLE = ’ s S . 1 Delete TITLE . Je 7 [l Change [ Avition
_ NAME e NAME - :

. STREETADDRESS | . . . e e e e ) STREETADDRESS.| . . et T e m e e e e e
T L PP B e I T T -



