2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

{AR)

DOCUMENT # L04000093065

1. Entdy Name

H.T. ENTERPRISES, LLC

Principal Place gf Business

11049 EM-EN-EL GROVE ROAD
I{EESBURG FL. 3478

Mailing Address

11049 EM-EN-EL GROVE ROAD
LECSBURG FL 34788

2. Puncipa) Place of Business

3. Mailing Address

FILED
Apr 17,2006 08:00 AM
Secretary of State

AR TREAR R

Suite JAFL #, etc. Sute, Agt ] P ﬂ /‘ 15t MOORE CRZE0SS {10/05)

— Frd s 'y i e —— S
B @é@at— PETIETALYDYT T 4 o) umper [ lAppiied Far
030552659 nat A

Zip Courntry Zip Country " ) $5.00 Addiional

5. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TYRAELL, HOWARD
11049 EM-EN-EL GROVE ROAD
LEESBURG FL 34788

Sueet Adaiess (P.G. Bax Number s Not Acceplable)

City

FL in'p Code

8. The ahove named entity submits this statement for the purpose of changing 1s registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and 2o«

the obhigations of regrstered agent.

SIGNATURE
Sigrmtute, typed ot Dol vatne of tkdeitesea agenl 20d sl il sppticable [NOTE Pegrsicred Agent sgnfiuce regqured wher tensiaung) DATE
3 TRy o md aze - i3 .
ol FILE NOWNE FEEIS §60.00° 7 0 7
Wake Gheck Payable 1o Florida Depariment of State .

9. MANAGING MEMBERS/ MANAGERS X ADD(TIONS {CHANGES -
TIE [MGHM O oetess TE [ Gange D&
Nt TYRRELL, HOWARD fre HONONOS G276
STLET A0S {11043 EM-EN:EL GROVE ROAD ST 0ncs U4,'23/06-80242-025 50.00
on-sT-20 |LcESBURG FL 34788 vy -S1-2p
TLE ] Ousete TtiLE 3 Cange [ ae
NAME NAME
SYACTT ADDRESS SIPEEY ADDRESS
GHiY-§i-2IF CITY-ST- 21p
TIRE T3 meiste ity O Cliange T2
NAME NANE
STREET ADDAESS STREEY ADDRESS
61y~ 51-2IF G- 51- &8
IRE 3 Cetete e ctage 3"
NAME HAME
STRCET ADORESS SIREET ARDRLSS
GTY-5T-2P CIFY-§T-0p
mE [ Dalete ME Ocege D30
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P 1Ty - ST- 2P
L ] Deiste Wit CJchange Oa
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21F Cify-SF- 2P

11. t hereby ceruly thal the information supphed wih this fiing does npt qualily for the exe}nptions comained n Section 119, Flonga S1awtes. | further certly that the inford
indicated cn this Tepert)s Urue and accurale and thal my signature shall have the same tegal effect as if made under calh, that | am a mepaging Member of managar aof
Imited haoility company o lhe receiver or trustee empowered 10 execute this report as requirsd by Chapler €08, Flenda Statutes.

SIGNATURE:

Q/M _ (;/:/V‘f/g ﬁ

2/71/06_ 35266917




