2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 20, 2008 8:00 am

DOCUMENT # L06000099803 Secretary of State
1. Entity Name 70 e 3 ke
HTC HOLDINGS, LLC 02-20-2008 20024 050 138.75
Principal Ptace of Business Mailing Address
5203 S.W. 9187 TERRACE, STE E 5203 S.W. 9157 TERRACE, STE £ | - .
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 6 00 0 9 J 5 1
R U G EAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEi{ Number Applied For

20-5725603 Not Applicable
Zip Courniry Zp Couniry 5. Certificate of Status Desired 0 gi‘ggqﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami
ROBERTSON CRAIG A . Rovery ¥ Budhs | ESQ
AL FFERRACE STEE— Str Address (P. ox Mumper jg Mot Accep aDle)
S203 G0 15T TERR i BNs, Bedn CR N Wy nee 9.0
ozoo Sw N Terconck  Sdde (o)
City Code
Crinegnille FL | "5 03

8. The above named its thig state: ‘ e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B ub
the obligations of registeged ent

SIGNATURE 2]‘0’ [ QOO%

Signatwe. typed or prnied name of regisiered agen! and hile If apphcatia. (NOTE: Registarea Ageni signature required when remnstating) Date [
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department-of State
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE ) change [ Addition
NAME ROBERTSON, CRAIG A NAME
STREET ADDRESS | 5203 SW 91ST TERRACE STE E STREET ADDRESS
CITY-81-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TITLE MGRM [ Delete TITE O change [ Addition
NAME BUTTS, ROBERT P NAME
STREET ADDRESS | 5200 SW 91ST TERRACE STE 1019 STREET ADDRESS
CITY-81-2IP GAINESVILLE, FL 32608 CITY-§7-21P B .
TmE MGRM [ Delete TITLE T - - Mfhange [ Addition
NAME SEKCHREST, MICHAEL D NAME Sednresy P Yidnoel O.
STREET AODRESS | 5200 SW 91ST TERRACE STE 101 STHEET ADDRESS
CITy-st-21P GAINESVILLE, FL 32608 GiTY . ST-2IP
TIE MGRM [ Delete TITLE [T Change [T Addition
NAME WARNER, DM~ NAME
STREET ADDRESS | 5200 SW 91ST TERRACE STE 101 STREET ADDRESS
CIry-s1-20P GAINESVILLE, FL 32608 CIvY-51- 1P
TLE MGRM 2 petete TIME [ thenge {71 Addition
NAME THCMAS, GARY NAME
STREET ADDRESS | 6003 NW 112 PLACE STREET ADDRESS
CITY-$T- 7P ALACHUA, FL. 32615 CITY.ST-21P
TITLE [ pelete TITLE [JChange  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIrY-51.21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgegiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes, (352_)

SIGNATURE: : \'\/ Pos 313092

BIGNATURE AND TYPED ORWTEO NAME OF SIGNING IIANAGING MEI MANAGER OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #
A

2} i .




