FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

Secretary of
DOCUMENT #L05000006313 ry of State
1. Entty Nome 01-10-2006 $0040 029 ****50.00
HT MANAGEMENT, LLC
Principal Place of Business Mailing Address .
1300 RINGLING BLYD 1900 RINGLING BLYD 400“05 19
SARASOTA, FL 34236 SARASOTA, Ft. 34236
SR s IEAIUSIRTATIERI AN Ve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0~ 8F- 2 54 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired W] $5.00 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUMBAUGH, JOHN D

1900 RINGLING BLVD Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigriature, typad ar printed nama of registared agent and tite if applicable (NCTE Registerao Agent signature réyuired whan reinstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM J Detete TITLE [ change [ Aadinon
NAME HORTON, HOWARD P HAME
SIREET ADDRESS | 1800 RINGLING BLVD STREET ABDRESS
CITy-S1-21P SARASOTA, FL 34236 CITY-ST1-21P
TITLE MGRM O pelete TILE [ change [ Aodition
NAME TSIOGAS, DIMITRIOS NAME
STREET ADDRESS | 1900 RINGLING BLVD STREET ADDRESS
CITY - ST-ZiP SARASOTA, FL 34236 CITY-S7-2IP
TTLE 1 pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-87-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TTLE 7 Delete TALE O change [ Acdition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP CHY-$T.2IP
TILE 3 velete TIE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP oY -51-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate ang, that my signalture 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 recelvgy or tru d 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘“ J-6-06  G¢)~37]~P000

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING [ R, oft auTHORIZED REPRESENTATIVE Date Daytma Phane «




