, !
2005 LIMITED LIABILITY CPMPANY
. ANNUAL REPORT {AR). <

. | FILED
Apr 07, 2005 8:00 am

DOCUMENT # L04000007291

1. Enlity Name

HT&T LLC

ecretary of State

(03-09-2005 90006 028 ****50.00

Principal Place of Busiress
505 ROYAL PALM BEACH BLVD

Mailing Address
505 ROYAL PALM BEACH BLVD

JUUU31bE

ROYAL PALM BEACH FL 33411 ngAL PALM-BEACH FL 33411
us .
Suite, Apt. ¥, ale. Suite, Apt #_elc. 15t MOORE CR2E083 (10/04)
City & State Cily & Slate 4. FE} Number Applied For
20D 7 b\ R 54 Not Applicablo
Zp Country Zie Couniry 5. Certficato of Status Deswed [ Egg?q Addtional
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglictored Agent
: Name
ggsa IRP%S&'{' SEE;JNB“EIAEH BL\.I o ’ Slreel Address (P.O. Bax Nn;nber i3 Not A:mgﬁ;
ROYAL PALM BEACH FL 33411 '
City FL I Zip Code

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

the obligations of registerod agent.

SIGNATURE

Sqynitues, typed o prnted name of

agere eng ktw d

R

PR

3. - " ADDITIONS/CHANGES

e - MGR > [ Defets HILE [ thange  [] Addilion
NAME ROBINSON, AUBIN WADE M

STREET ADDRESS {505 ROYAL PALM BEACH BLVD STREET ADDRESS .
«ry-sT-he ROYAL PALM BEACH FL 33411 Qiv-si-zp - -
TILE O cotets WIE O Change [ Addition
HAME NAME

STREEF ADDRESS - STREET ADDRESS

CITY-SI- 1P CliY-sI-ap /

e O osists e [ change /[ Agdition
HAME RAME

STREET ADURESS STREET ADDRESS . - e et _.
ovstpe | T F ) T - Torvsiae - T T - -
Inte O elete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STHEET ADDAESS

cTy-S1- 2P Cvy-51-29

WILE O Detst TILE [D change [ Aadiion
HAME NAME

STREET ADDRESS STREET ADDAESS

CIry-Si-np City. 51 2P

TNE 2 peleta THILE [ change [ Addition
NAME . NAME

STREET ADDRESS ’ t . STREES ADDRESS ;

ory-§T-fr | [, _ . — em E._m —_—- .cin‘ls]_ﬂpA Y R, e mee e e e - —_

11. | hereby cerllly that the information supphed iwith this liling'dogs Rt qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statites. | further certify thal the informaton
indicaled on this report is Gue and accurate and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
limited liability company of the receiver or usles empawered to executs this repert as required by Chapl_eg @081 Florida Suatutas.

URE: J ﬂzﬂ—vu:u -EMJ L .1‘-:—‘2{;372:05, . (@,)7/7,/77%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING MANAGING WENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNAT

-

4

e Phane ¥




