2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT #L05000087838 =~ Secretary of State
1. Enlity Name
HR&TLLC
Principal Pface of Business Mailing Addrass
71 MARKET ST. 71 MARKET ST.
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 .
: - . 03262008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
20-3444334 Not Applicable
5. Certificate of Status Desired [ ?i-g?qgf:;“ma'

6. Name and Addrass of Current Reglistared Agent

RAY:HUTCHINSON, TAMMIE L DO NOT WRITE
APALACHICOLA, FL 32320 : IN THIS SPACE

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

SIGNATURE
Signatura, typed or prnted name of registorad agen! and hilla f applcable {NOTE: Regaterad Agent mgnaturs requiad whaniremsllnnu) DATE
b
FILE NOWIlI FEE IS $138.75 HOOOG03] 156G
After May 1, 2008 Fee will bo $538.75 NS0T 08-30021-020 138,75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME RAY-HUTCHINSON, TAMMIE L . !

STREET ADDRESS | 71 MARKET ST.
CITY-51-21P APALACHICOLA, FL 32320

TILE MGRM “
NAME SPOHRER, HELEN T '
STREEY ADDRESS | 71 MARKET ST.

CIrY-S1-21P APALACHICOLA, FL 32320

TLE MGRM - HR ki =
NAME DRYE, RCSE

71 MARKET ST. '
cvsiie | APALACHICOLA, FL 32320 ' DO NOT WRITE :

NAME
STAEET ADDRESS
Ciry-§1-2IP

. IN THIS SPACE

TITLE .
NAME L ‘ .
SIREET ADDAESS
CITY-ST-2IP

TILE :
NAME

STREET ADDRESS
CITY-ST-2IP

11. ! hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signatwre shall have the same legal alfect as il made under oath; that | am a manaping member or manager of the

limited liability company or thgyraceivar or trustes empowared to executa this raport as required by Chapter 608, Florida Statutes,
CJ@, ' 750,45 X
SIGNATURE: -~ MM&) 7( /08 S0 58776 329

SIGNATURE AND TYFED OR Fl.lN‘IéD NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytyne Phone #




