2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # L04000093085 Secretary of State
1. Entity Name e s e e
= 02-17-2005 90099 043 50.00
H.T. ENTERPRISES, LLC "
Principal Place of Business Mailing Address .
11049 EM-EN-EL GROVE ROAD 11043 EM-EN-EL GROVE RQAD T
LEESBURG FL 34788 LEESBURG FL 34788
us us ’ L,
Suite, Apt. #, alc. Suite, Apt. #, etc, 18t MOOHE CR2E083 (10/04)
City & State City & State 4. FEl Numper ’ Applied For
03-055344 ‘i : Not Applicable
Zp Country Zip Country : , $5.00 additional
5.lCemﬁcate of Status Desired 4d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name —— — :
TYRRELL, HOWARD -
11049 EM-EN-EL GROVE ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and htle i applicable (NOTE Ragistarad Agan! signature raquired when reinstating) DATE
9. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete T1LE [] Change [ Addition
NAME TYRRELL, HOWARD NAME
STREET ADDRESS (11049 EM-EN-EL GROVE ROAD STREET ADDRESS
CIY-ST-ZIP LEESBURG FL 34788 CIFY-51-2IP
TLE O Delete TITLE ) change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IF
ME——eee | . R T mE - . ~ o ~  _...[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Deteta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TILE O petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-S1-2IP
TNLE 2 Delete IITLE {3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trust@e&og)ered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: N&uch "{ a0l Howsand Torrell e?/z.?/o! FEL 659 1/8)

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #




