.

2005 LIMITED LIABILITY COMPANY 03-04-2005 90021 050 *=+50,00

-’ ANNUAL REPORT 104000017404

DOCUMENT # L04000017464 FILED

1. Entity Name

LHRTC LLC .

05 JuL -+ g 2r

Principal Place of Busingss Maf!ing Address . SECn (- sl

‘ 20018401152

4522 N. LANDMARK DRIVE 4622 N. LANDMARK DRIVE Q g LE 4L L
ORLANDO, FL 328317 ORLANDO, FL 32817

Syite. Apl. #, slc. Suile, Apt. #, &tc. 02172005 Chg-LLC GR2E083 (10/03)

City & State Clty & State 4. FE| Number Applied For

| 20-0812112 o Aol
zp Countey Zp Couniry i - $5.00 additional
5. Certificate of Status Desired [} Feo Required
8. Name and Address of Current Registered Agent 7. Nemo and Address of New Registered Agem
Name

CALLOWAY, JACK

4622 N. LANDMARK DRIVE Sueet Acdress (P.O. Box Numbar is Not Accapiable)

ORLANDO,, FL 32617 " -

o
‘ . : Ciry FL I Zip Code
8. The sbove named enlily submits this slatement for the purpose of changing its registered office or repistesed agent, or both. in the State of Fiarida. | am famitiar with, and accept
tha obligations of registared agent. I :
b 3
SIGNATURE . i : _
o Sigratrs, yped or printsd neme of regt apend and (i0e ¥ [NOTE: Reg'sisrsd Agant algraiure requiied when reinsiating} DATE
Fillng Foo Is $50.00 Make check payable to
Pue by May 1, 2008 Florida Department of State

9. R MANAGING MEMBERSIMGERS 10. ADDITIONS | CHANGES

me ' .| MGRM ' O beiete e O Clange [ Addition

NANE CALLOWAY, JACK, - HAME

STREET ADORESS | 4622 N. LANDMARK DRIVE. STREET ADDRESS

Cmy-51- 79 ORLANDO, FL 32817 CRY-§T-2P

e O petete Tme Octange ] Addition

HAME HAME

= STREET ADORESS” | > T T . = r ——- STREAGES.) ci. L . ‘

cy-§t-2 Ciy-§1-20 _ - T ——

_TILE L O Dot e g - TTHE - [JCange [ Asditon

HAME R ‘ . NAME ] _ ,

STREET ADDRESS STREET ADDRESS

cmy-si-2¢ cmy-s1-1p

TE 1 Detete me Clchange [ Addition

HAME NAVE

STREET ADDRESS STREET ADORESS

CirY-ST- 20 Cmy-S1-20

L [ pesene T O crange [ Asdiion

NAME RAME .

STREET ADORESS STREET ADORESS

CIY-ST- 2 cmy-S1- 2P -

L O oees me C D [ Addiion

NAME HANE

STHEET ADDRESS . STREET ADDHESS

CiTY-51-2P CTY-S7-29 .

11. Iharaby certify that the infarmation supglied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicatad on thls repont Is true and accurate and thal my signature shall have the same legal effect as it made under ealh; that } am p managing member or manager of the
limited ligbility company or the receiver or trustee empowered 10 axecute this report as required by Chaptar 608, Florida Statutes. .

: FoY- o2

SIGNATURE;X Wa, (bl orrrpie Mmed | 2005 O3S

[tGNA’N!I AND TYPED OR n!'u‘frzn MAME CF SIGN:NG MANAGING MEMBER, MANAGE| Wmmmz:.n REPRACIENTATIVE Cate ’ Oxytime Phone #

1”4 W




