2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) D FILED
DOCUMENT # LO5000032006 '

1. Enbly Name
HTD CENTER, LLC

Secretary of State

Principal Place of Busincss Mailing Address
1700 SOUTH OCEAN BLVD,, CRISTILLE 4-B 1700 SOUTH OCEAN BLVD., CRISTILLE 4-B
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Feb 19, 2007 08:00 AM

2. Pnncipal Placo of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, QIC. 18t MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
51-0538037 Nol Applicablo
ap Country aw Country 5. Cerliicalo of Slalus Dosrrad O $5.00 Addnional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
CHAPLIN, BONNIE A -
Street Add P.Q. Box Number is Not Acceptable
1700 SOUTH OCEAN BLVD,, CRISTILLE 4-B_ roet Address ' plable)
POMPANO BEACH FL 33062
City FL Zip Codo

8. The above named enlity submits tnis statement for the purpcse of changing its registered office or registered agen, or bath, in the Slate of Florida | am familiar with, and accopt
Ihe obligalions of regislerod agont. o

SIGNATURE
Signature, lyoed or printed name of regrstered agent and hile ¢ applicable (NOTE Regstered Agenl Weawuu wha n reinstanng) DATE
" FILE NOW!I FEE IS $50.00) ‘ ;
Make Check Payable to Florida Départment of State '
. Due By May 1, 2007 '
9. MANAGING MEMBERS / MANAGERS J 1o ADDITIONS/CHANGES
Tine MGRM T Delete TITLE [JChange  [J Addition
NAME CHAPLIN, BONNIE A’ NAME _
SIREET ADDRESS | 1700 SOUTH OCEAN BLVD., CRISTILLE 4-B STREET ADDRESS LOO000E29437
CITY-SI-71P POMPANO BEACH FL 33082 CITY-S1-7IF D;;:.}.""EE:."'ID?"BDDES"U1‘q' Slj. l:“:l
il MGRM (1 Detele THLE [J Change  [] Adaltion
NAME CHAPLIN, CHARLES R NAME
SHEET ADDRESS. | 4521 SOUTH ATLANTIC AVENUE #7505 SIREET ADDRESS
CIIY-ST-2IP PONCE INLET FL 32127 CITY-ST-7IP
TINE O pelete TiTLE [ change [ Adetion
NAME NAME
SIRHT ADDRESS STREET ADDRLSS -
CITY-SI-2IF GiTY-ST-2IP
e [ Detete TILE [Jchange L[} Addition
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P CHY-SI-Zip
e 7 paiese e [ crange [ Aadition
NAML NAME
STRLET ADDRLSS STREETADDRESS
CITY-S1-2IP CITY-SI-2IP
THLE O Delete THHE [ Change ] Addilion
NAME NAME
SIRFET ADDRESS STREETADDRESS
CINY-S1. 2IP CITY-1-2IP

11. | hereby certfy thal the information supplied wih this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | furthor cerlify that the information
indicated on this report is true and accurato and that my signature shall have 1he same legal effect as if made under oath: that | am a managing momber or manager of tha
limited liability company or the receiver or rustes empowered 1o execute this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: 4——%& //3{]/0"7 6?@“/(7'16-76&’?

SIGNATURE AND TYPED OR PRINTED NAME OF/GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dn’hmﬂ Prone #




