FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000012270 05-02-2006 90044 009 ****50.00
1. Entity Name
H T KENNESAW, LLC
Principal Place of Business Mailing Address
C/0 DBR ASSET MANAGEMENT, LLC C/Q DER ASSET MANAGEMENT, LLC 2 ﬂ 04 3 2
1 FINANCIAL PLAZA, STE 2001 1 FINANCIAL PLAZA, STE 2001 9 2
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394
s s v AR
Suite, Apt. #, elc, Suite, Apl. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2.0 - 23 \ 80 % Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ feseggq Addilonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURRAY, DAVID G
1401 E BROWARD BLVD, STE 200 Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33301

City FL } Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES A
TITLE MGRM [ Delete TITLE i [ Change E‘fddilinn
NAME HT,LTD NAME
STREETADDRESS | 1 FINANCIAL PLAZA, STE 2001 STREET ADDRESS
CITY- 57-2IP FORT LAUDERDALE, FL 33394 CITY-S7-2IP
TITLE -, O oelste TINLE [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST1-21F CHTY-ST-2IP
TITLE ] pelete TITLE [T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-210
TILE O Gelate TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-StT-2ip CITY-S1-2iP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and 1 y 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 receiver or trust mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

met:
SIGNATURE: _X ary 2nv el TR A on 06 G5H-4YLT- pal)

SIGNATURE AND TYPE] PRINTED NAME OF SIGNING MANAGING MEM%, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daywme Pnone &




