FILED

" 2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000034591 05-15-2007 90151 025 ****50.00

1. Entity Nama
H & T COMMERCIAL SERVICES, LLC

Principal Place of Business Mailing Address ]
9471 BAYMEADOWS ROAD, SUITE 301 9471 BAYMEADOWS ROAD, SUITE 301
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US

9310_Old KingoAood | 9810 _Old Ksnap Rd |
uite, Apt. #, etc.

Suile, Apt. #, atc.
. 04272007 Chg-LLC CR2E083 (12/06
W PO 1 ate ool 0 (1209

Clty & State City & State . 4. FEI Number Applied For
-j&c_\c_smg M€ L :f accsonawe | €L 20-2652557 Not Applicable
Zip Coun[ry Zip Cauntry " . $5 00 Additional
5. Certificate of Status Desired d * .
_3_5!‘354 Duwval | 3328 aval Foe Required
—.6._Namas and Addrass of Current Registered Agent _ . U —— 7..Name and Address of New Registared Agent _ Y
o Name
INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE, SUITE 1200 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32202 K
; S e City FL | Zip Coda
8,-The above narned antity submlls_xhus statement 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 registersd a
SIGNATURE -t
Sigrature, typed or prinied riume of registered agent and title Il appiicable (NOTE: Repislered Agent sigralure required when reinstatng) DATE
] e
;“r Filin Feeo is sso_ool Make check payable to
. Due by May 1, 2007 Florida Department of State
s - .
oo MANAGING MEMBERS/ MANAGERS 10. o ADDITIONS!CHANGES
n'ru.,‘_ MGR O pekete TILE MeF— L :S nge [ Addition
S THOMPSON, ARNET LEE JR. NAME ThomnPSoN, fened Lee O
STREET ADDFESS | 9471 BAYMEADOWS ROAD, SUITE 301 sweeroonss B0 O Kin ss R4 duile (00|
criY-sT-Zip JACKSONVILLE, FL. 32256 CITY-ST-2IP :‘Q( ) SOV ]& E‘ 3 2 P S 1
1IILE ] Delete TITLE O] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-21P
TITLE [ velete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-57-2IP
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP -CITY-5T-21P
TMLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. 1 hereby certily that the information suppliad with this filing does nol gualify 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 sha¥! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or truste powered 1o execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE A\ . 4&/ . 7&1&?&4‘)‘/2 l/P iﬁ 30/07 90¢¢19/M/
¢ BIGNATURE AND TYPED OR PRINTED NAME OF m#kyucma MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Prone # 7




