2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007630

1. Entity Name

HST,LLC

Principal Place of Business

5517 HANSEL AVE
ORLANDO. FL 32809

Mailing Address

5511 HANSEL AVE
ORLANDO, FL 32809
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FILED
Apr 28, 2008 08:00 AM
Secretary of State

A A

04242008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Number
26-0133726

O $5.00 Addilional

5. Cenificate of Status Desired Fee Required

. Name and Address of Current Registerad Agent

HOOKER, MARCUS P
5511 HANSEL AVE
ORLANDO, FL 32808
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8. The ahove named antity submits tris statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typad or printed name of ragistered agent and title il applicabls.

(NQTE Regisiared Agant signature required whsn reinstating)

DATE

: FILE NOWIII FEE IS $138.75
._Aftor May 1, 2008 Fee wlill bo $538.75

9.

MANAGING MEMBERS/MANAGERS

nme

NAME

STREET ADDRESS
CITY-ST-2IP

MGR

HOOKER, MARCUS
5511 HANSEL AVE
ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
CITy.87-2P

MGR

SECRIST, ROBERTL Il
5511 HANSEL AVE
ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TILE

NAME

STREET ADDRESS
CITy-SI-2p

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

3

NAME

STREET ADDAESS
CITY-ST-2IP

A il P s iy

HECA R

il
DOTNOT. WRIT
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11. | nereby certify that the information supplied with this filing does not gualfy for the exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad habilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

dhylog  4o1/8514515

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayltime Phone #




