FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000121543 GG 07-25-2006 90082 001 ****50.00

1. Entity Name

HTH DEVELOPMENT, LLC

Principal Place of Business Mailing Address
121 GROVE ROAD 121 GROVE ROAD
KINGS PARK, NY 11788  US KINGS PARK, NY 11788 US

Fo opy 1925 74, - //@2(

74
Suite, AHL. #, etc. ¥ Sl ipuafisic. ¥
wle. APL #. ete wis AL A e 07182006  Chg-LLC CR2E083 {11/05)

Cily & State, @tgf ! 4. FEI Number Applied For
o) U#Dép A/n(?/ We}ﬂ v?ﬂ _.e/] 7__?5",/£ Not Applicable

Zi Count Zi / Count "
ip u P Lniey 5. Cortilicate of Staus Desired [ 9900 Aaditional
// 4,,-)/ 7/ Fee Required
* I 7 - /L6, Name and Address.of Current Registared Agent- - __T—MName and Address of New Reglstered Agent—~ -
Name

CORPORATION COMPANY OF ORLANDCG

300 SOUTH ORANGE AVE. Straet Address (P.O. Box Number is Not Acceptable)

SUITE 1000 (BMJ)
ORLANDO, FL 32801

\ i City FL I Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ik if apphcable, (NOTE: Aegislerad Agant signature required when renstating) 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
TME MGR ;Q@ele TLE YICR }@mnga [ adition
NAME JONES, BRIAN M RAME :/@ L
STREET ADDRESS | 300 S. ORANGE AVE., SUITE 1000 STREET ADDRESS PO‘Z ; 9%2(,2’%049 Se
CITY-5T-21P ORLANDO, FL 32801 CITY -ST-2IP <A L DI xAs //;;_7,,
= - 4 ¢
e O veiee Tme - T 7 O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE O betere TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TE [ oaiete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADOIRESS
Cliy-Si- 2P CITY -S1-ZIP
TNLE [ peteze TINLE [change [ Aadition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-51-2IP CITY-SI- 2P
e I pelet TIE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -sI-7P CITY-S1-2P

11. Thereby cenify that the information supplied with this filing does not qualify for the exampitions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report is trus and accurate and that my signaiure shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: V‘M7r%a‘ﬁ7£a l . Z///?/Oé 63/ 765620

SIGNATURE AND T AME OF BIGNING MANAGING MENBER, £R, OR AU ) ATIVE Date Daytme Phane #

+




