';

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000099803
HTC HOLDINGS, LLC

Secretary of State

03-09-2007 90134 043 ****50.00

Principal Place of Business

5203 S.W. 91ST TERRACE, STEE
GAINESMILLE, FL 32608

Maiting Acdress
5203 SW. 9157 TERRACE, STEE
GAINESVILLE, FL 32608

S S e AE SRR R
Suite, Apt. ¥, eic. Suite, ApL. #, elc. 01252007 Chg-LLG CR2E083 (12/08)
City & Stale City & Stale 4. EEI Number —— ' Applied For
20-K725 03 Not Applicable
Zp Coumtry Zie Country 5. Cenificate of Status Desied [ ga-gs“ﬁ:;“"""
€. Name and Add of Current Regt d Agsnt 7. Nama and Add, of Naw Regl: ‘Aqm.n
Namlil
ROBERTSON, CRAIG A
5203 SW. 9157 TERRACE, STE E Streat Address (P.O. Box Number is Not Accapiable)
GAINESVILLE, FL 32608
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or registered aganl, or both, in the State of Florida. | am lamiliar with, and accept
he obligations of registerad agent,

Mar 22, 2007 8:00 am

SIGNATURE WrPud  DREd farre of registerdl 89N s tie i apilicable. NOTR: wooww-mrnm-m; OATE
Flling Peo is $50.00 1 Hake chack payable to
e ay 1, partmant of State
8 MANAGING MEMBERS [MANAGERS 0. ' NG ADDITIONS /CHANGES |
e O peleto TN Crnly 1 - Bovoerso O Grange K] Addilon
oSS = e g Slt?’?; Sve N Tecy ale, St e %
cay-sT- 20 mmﬁ‘ﬂ‘ N f)‘m o | orvsrze (oA nes ¥XV e > - 2aL0R
me T DOocet e Bobr t ?(\%‘.@ﬁ 5 SS ::‘:anqelo?Mdill?n
3 e
STREET ADDRESS L= STREEY ADDRESS 52_03 5w 1) \&rcae,
oTY-$1-20P N gesie oo, Wi\ Le | OmsT-2P Soines v\ e, ©- 22608
i Y Delete e widnae) O, g,_h\mw'\—& _\D Change  JQ Aditon
NAME NAE -
STREET ADDRESS sweet aoDRESS | SO S"D' N Ve ote, ¢ 10)
CITY-5T-2P _S1-2P &‘( ™ TN ,_\[ e, ?L. 32G0€
TME |_xme . MNorce oy a e [ Change @Maﬂlon
NAME NAME - . o~
STREET ADDRESS : STETAONESS || AT Sy q\“Q.:\:"('LLCE",o\Aﬁﬁ’- 1)
eITY-§1-2P YN ol o gr-ST-2P o\ s\ 2 ,\_)..- 226079
mie 0 e rine Gov ; Tormi s O Change }1} Agdilion
NAME HAME i -
STREET ADDRESS - ] e | @S WL N2 ?\M"e—“
CITY-ST-2P hatetn v ng m%\xﬂsr-m H\ ae e L. 226\S
ht —

imited lability company o

SIGNATURE: .

1. | heraby certify that the information suppiied wilh this filing does not quality for the axemplions contained i Chapter 118, Florida Statules. | further certily that tha information
indicated on (his report is trug and accurate and that my signatwe shall have the sarme lagal abect as it made under cath; that | am a managing member o manager al the
empowared 10 exacute Ihis repor! as required by Chapter 608, Florida Statutes.

receiver of thu!

A

(o)
3116264

AND TYPE0 OR NAKK OF SIOMNING MANASING

3/7 /0?
/=7

Ourvirng Phone 8




