FILED

2007 LIMITED LIRBILITY COMPANY 3z,

ANNUAL REPORT Secretary of State
DOCUMENT # L06000066581 : 03-02-2007 90187 004 ****50,00

1. Enuty Name
H-LTH, LLC

Principat Place of Business Mailing Address X d U :) .
545 WAHOO ROAD £.0.BOxX 27790 3 U u U 'j

PANAMA CITY, FL 32408 PANAMA CITY, FL 3241:-7790 -
‘I
S| 0 A A
Suita, Apt. #, etc. Suite. At ¥, etc. 02252007 Chg-LLC CR2EQ83 (12/06)
Cily & State City & State 4, FEI Number Applied For
Nat Applicable
Zp Counmy Za Coursry 5. Cenificate of Status Desireg O ?eseggq mm'
&, Nama and Address of Current Reglistersd Agent 7. Namw snd Address of New Registersd Agent
Name
MACK, THEODORE E
803 N. CALHOUN STREET Street Address (PO, Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City FL I 2ip Code

8. The above named entity submits this statement jor the purpose of changing its registerod olfice or registered agent, or bath, in the Siate of Flonda. ) am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segretiurs, Iypad tx fr i fvre o ent ard e d ENOTE: Reg @red AQOM RONOIIY roquer s wine [avatung} OATE

Fliing Fas Is $50.00 Make check payable to

Due by May 1, 2007 Floricds Dapartmant of State
[X MAMAGING MEMBEHS / MANAGERS 19, ADDITIONSG /CHANGES
ME MGR £ Onler TILE OcChane  [J Adoition
RANE BLUE HERON, LLC NAME
STREET ADDRESS | 3993 HOWARD HUGHES PARKWAY, SUITE 250 ST3EE) ADDRESS
CNY.51.2P LAS VEGAS, NV 89109 .St 2
THLE O Detee TLE Oorange [ addttion
NAME RAME
STREE) ADORESS STREET ADDAISS
T §1-2P amv-s1-2p
TME O Detere WLE 3 Change [ Addition
NAME NAME
SIALET ADORESS STREET ADDA(SS
CITY.ST. 2P CITY-ST- 2P
TILE O cee e DJChange [ Addilign
NAME NAME
STAEE] ADDRESS STREET ADDRESS
Cv-51-2P Liny-51.2P
Tine O Deteze LE [Chonange [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
QTY.$1. 27 OTY-St- a8
L O peiee IME O crange [ addition
NAME HAWE
‘STREET ADORESS STREET ADDRESS
ory-si-2» CTv-§1- 2P

11. | nereby canly that the information supplied with ihis filing coes not quality for the exernptions contained in Chapter 119, Florica Starutes. | furthes certity that the informanon
indicated on this neport is true and accurate and that my signaiure shall nave 1he same legal eflect a5 if made wunder oath; that | am & managing member of manager of the
Nimited ligbility company or he receiver ¢f rusiee em) ed 1o execuie his re a3 required by Chapter 608, Florida Stanitos.

Kenneth P. Gummels, Authpyrized Repreggntative
SIGNATURE %‘ﬂ.’ﬂ Jl“/ 2/27/2007 850-233-8800
LONA M o Ay — e

.
* o
TURE B0 DR PRINTED NAME OF SIONING Caylwme Phore ¥

Mar 27,2007 8:00 am



