2006 LIMITED LIABILITY COMPANY ;0' Uu
ANNUAL REPORT

sty g

DOCUMENT # L03000056373

1. Entity Name
HTW CONSTRUCTION, LLC

. FILED

06 SEP -6 PM 4: 57

Principal Place of Business Mailing Address )
WUUNERMFTRM' o 674+ DONERAL-TRAR— ~— _StURLTARY OF “fATE

TALLAHASSEE, FLORID

IR

2. Principal Place of Business A Mallsng Address
1005 Doojoood Dnuye. 1005 _Doguood D
Suite, Apt. #, et Suite, Apl. #, etc. 09042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
HOU ana, FL avana, rL 01-0803710 Not Applicable
g pg 33 9 (E)oug% Zip 39 33 3 Country O)g, 5. Certificate of Status Desired O goseggquﬁﬁ;’;m'
6. Name and Address of Curment Registered Agent 7. Namse and Address of New Registered Agent
Name

WILLIAMS, SHAWN MICHELLE

BFADONERANI-TRAN Street Acdress (P.O. Box Number is Not Acceptable)

TALAHASESEE-F—32309-1651
1005 Doowood Drve.

o Davana FL | %5533

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 famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
typed ¢ primad name of regestercd agont and tithe if applicable. {NOTE: Rogistorad Agent signature requirod when renstating} DATE
Filing Fee is $50.00 Make check payable to
- Due by September 6, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TIMLE MGRM L] Detete WTLE thange [ Addition
WAME WILLIAMS, HOWELL TONEY JR. NAME .
STREET ADDRESS streer anoress | | 0D OngOOd Drive
CITy-§1-2P st | HOWAY G FL 32333
TILE [ Detete TMLE [ cChange [T Addiion
RAME NAME
STREET ADDRESS STREET ADIRESS i LT TOTSTRETE
CITY-S7-21P CITY-51-2IP D3 20NN 2-~024 w1 00
TmE [ Dekete TILE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CHTY-S1-2IP
TILE [ pelete TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2p CITY-S1-2IP
THLE O Detete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY - ST-ZIP ory-s1-2P
YULE [ Detete TME [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | arn a managing member or manager of the

fimited liability col the receiver or tru empcn@

SIGNATURE: @‘iﬁw‘l‘hﬂ;&%@

exjvgm this n Toﬂ as rec]mred b
7,
Sromrriotharms

hapler 608, Florida Statutes.

a] 1GH, Dr~
250/ 630-41))

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Q/L ot

Daytime Pnona #




