20b FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT (AR) * 4

| DOCUMENT # L05000032006 ry
1. Entity Name 04-11-2006 90016 050 ****50.00
152 e sk ok ke
HTD CENTER, LLC 05-15-2006 90242 044 50.00
Prcipal Place of Business Mailing Address
1700 SQUTH OCEAN BLVD CRISTILLE 4-B 1700 SOUTH QCEAN BLVD., CRISTILLE 4-B
2. Prnpcipal Place of Business 3, Mailing Address -
Suile, Apl. #, ¢1c. Sune. Apt. #, elc. 15t MOORE CRZE0B3 (10/05)
City & State City & Siate 4. FEI Numaer Applied For
: 51.05-38037 Not Appicane
=® ¢ Zia Country 8. Certilicate of Slatus Desireg ] $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
CHAPLIN, BONNIE A
Streel Ada P.0), Box Nunbet 15 Not Acceplaph
1700 SOUTH OCEAN BLVD., CRISTILLE 4-B 161 Addiess (70, Box Rumber 1s Not Accepiabis)
POMPANO BEACH FL 33062
City FL | Zip Code
8. The above namad entity submuts ftus slatement or the purpose of changing its regisiered olhce or regisiered agent, or both. m the State of Florida. | am tamiliar with, and accept
the obhgations ol registered ageni.
SIGNATURE
Sminarate. Iyt o Oraies) nartw of SR D D! 3 {NOTE Il.ﬂnwmﬂ AQEtN SN WL b HHII8C] Wil ML) TATF
o FILE NOWI!! FEE lS 55000 o
Make Check Payable to Florida Depanment ol State.
Due By May 'l 2006 |
9. MANAGING MEMBERSIMPNAGERS 10. ADDITIONS / CHANGES
| me MGRM O Delea TTLE [ Change [ Acdttion
TooT name CHAPLIN, BONNIE A NAME
STRCIT ADDRESS | 1700 SQUTH OCEAN BLVD., CRISTILLE 4-B STRIFT ADDRLSS
ciny-51-21° POMPANO BEACH FL 33062 Ciry-s1-2p
Bt MGRM O Detete THLE D Change [ Acdition
HAME CHAPLIN, CHARLES R NAME
STREE] ADORESS (4621 SOUTH ATLANTIC AVENUE #7505 STAEET ADDAESS
cire- s1- 29 PONCE INLET FL 32127 ciry.51-np
T = .- O-ociate me . DOCrange- - O Actiin
HAME RAME
SIRELT ADORESS STALET ADORESS
ate-si-ne ory.sr-29
e [ Delete e O Change [ Addition
NAME MAME
STRELT ADBRESS SIAEET ADDAESS
ciry. S1- g CITY-ST-2tP . .
THILE {7 Detere TE Dcrage [ Additien
HAME RAME
SIRLET ADDRESS STREET ADDRESS
CIFy-S1- 2ip Cry-SE- TP
TWILE 2 petee TRE O Crange ] Addition
HAME NAME
STREET ADDRESS S1REET sDOALSS
cHy-Si-2ip CiEY-si-ze
11. t hereby certly thal the intormation supplieq with this tiling doas nol qualily for the exemprions contained in Section 119, Florioa Siatuies. | lurther certily that the information
incicated on Inis report 1s ue and accurale and hal my signature shall have the same legal eltecl as # made unaer 0ath; thal § am a Managmg member o Mmanager of the
hmited liability compary or the receiver or lrusiee empowered 10 exaculs this repon as cequirad by Chapter 608, Florida Stalutes.
SIGNATURE: %..- %{ 5’/5‘ IoY4 75412270 2%
SIGNATURE AND TYPED OR nand oF 3 P OR AUTHORIZED REPRESENTATIVE Frnyiere brvsm n




