2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Aug 09, 2006 8:00 am

DOCUMENT # L05000025325 Secretary of State
1. Entity Name
HTH REAL ESTATE HOLDINGS LLC 08-09-2006 90094 011 #3000
Principal Place of Business Mailing Address
10105 LAKE DISTRICT LN 10105 LAKE DISTRICT LN ZUUdZUay
ORLANDO, FL 32832 ORLANDO, FL 32832 )
S TR
Suite, Apt, #, ate. Suita, Apt. #, otc. 08062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2_0_-2_528 390 Not Applicable
Zp Country = Zp Country 5. Certificate of Status Desired O Eai'ggm‘:f:;"ma'
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, PATRICK J
10105 LAKE DISTRICT LN Strest Address (P.0. Box Number is Not Acceptable)
QORLANDO, FL 32832 .
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent anc 186 il appicatie. {NOTE: Registered Agent slgnatura required when relns1ating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
s MGR £ Detele e Jchange [ Addition
NAME HAYES, PATRICK J NAME
STREET ADDRESS | 10105 LAKE DiSTRICT LN STREET ADDRESS
CilY-ST-2IP ORLANDO, FL. 32832 CATY- ST-2IP
TILE T belete TME CJckange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-11P CITY-ST-2P
TnE Ol g [ m™e [Jcnange [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cmy-St-2P ciTy-SE-2P
TmEe {7 Deiete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2p
TE O pelete NILE [JCrange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2P
TITLE {7 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@4 §/5/0¢ (o) an3-9¢85
NAME OF SIG| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oata Daytime Phona #

SIGNATURE:

BIONATURE AND TYPED OR PRIN




