2005 LIMITED LIABILITY COMPANY'

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000056927

1. Entity Name
HT, LLC .

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 003 ****55.00

Principal Place of Business

12937 BRYNWOQD WAY
NAPLES FL 34105

Mailing Address

NAPLES FL 34105

12937 BRYNWOOD WAY

2. Principal Place of Business 3. Mailing Address

L

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
oLl A2 )0y
City & State City & State 4. FEl Number Applied For
06-1421701 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired E'/ &5&'22‘ S:ﬁi’“m‘a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of Naw Registared Agent
S = e e —— —- Name-- - - — - ——— .y

MCARDLE, MICHAEL W ESQ.
711 FIFTH AVENUE SQUTH, SUITE 209
NAPLES FL 34102

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

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Sgnature, Iyped or printed name o legrstered agent and litla  applcable (NOTE. Ragislared Agenl signatuie requued when 1sinstanng) DATE
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ~ 0 oelete 1L [ change [ Addition
NAME TAYLOR, HOWARD A NAME
STREET ADDRESS | 12937 BRYNWOOD WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-57-2P
THLE O pelets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-51-2P . _ .
LE [ Delete TME [ change [ Addition
HAME NAME
“ETREET AQDRESS |~ W= STREETADDRESS |~ "= "™ — " 15T i mm T LI TSR e
CIY-S1-21P CITY-ST-2IP
TILE 0 Delste TITLE [J Change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADCRESS
CITY-51-21P - CITY-ST-71P
TITLE - .. O peete ... _§ e [ change [T Addition
NAME NAME
STREET ADDRESS - - ~ STREET ADDRESS .
CITY-ST- 2P CITY-5T- 2P o
TLE 1 Detete TE i) change ] Addition
NAME - el NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver opArustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / é/"’

“ AT L6p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytume Phona #

’, A/)/’)
/ ok




