2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000101644

1. Enlity Name

HT2, LLC

Secretary of State

03-09-2007 90134 044 ****50.00

Principal Place of Business

5203 S.W. 9157 TERRACE, SUITE E
GAINESVILLE, FL 32608

Malling Address

GAINESVILLE, FL 32608

5203 S.W. 915T TERRACE, SUITE £

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D UTETATETRHEAOAN KT

Suite. Apt. #, etc, Suite. Apt. #, stc. 01252007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Num! Apphied For
20 Scl 1S TSY Not Appiicable
Zip iy Zp Country 3. Ceniiticate of Status Desited (W] $5.00 Addltional
\ Fee Reguired
I 8..Msme snd Address of Currant Registered Agant - = —— - ——— 7. .Nama aind Addresa of Haw Regiebered Agent i
Nama

GAl

ROBERTSON, CRAIG A
5203 SW. 91ST TERRACE, sttTe o~ Sucle. &

INESVILLE, FL 32608

Street Address (P.O. Box Numbeér is Not Acceptable)

City

FL 1 Zip Coda

SIGNATURE

8. The above namad entily submits this statement lot the purpose of changing is registered office or registered agent, or bath, in the Stale of Flarida, | am familier with, and accent
the pbligations of registared agent.

typed or PIMBG NAMS Of 1 Qe e 80 Siend Bl Jte i sppic stly

(NGTE: Aogistered AQent SIgn X0 P [RUNE] WHN 1enalatng)

DATE

Mar 22,2007 8:00 am

Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS ] CHANGES
LE ’ O Oesels nne V1 gy f: : 0( Memnots [ Crange Addition
::::nmmsss x; ADDRESS Coo A \'DQA‘"(‘SD ™ “ E_ N
CiFy-§1- 27 orest.m %\EO S.\J‘: H\ Nexvose ST
o 7 S -

e i I S e o S
STREET ADCRESS . £ sreraooness | 200 S QY Tlareuce ( DuTeien
Cmy-§1-2p gl w\mﬂ\u\q WNomoer ferseze | Gelme £\ e Y\‘L__, 22 e B
Ime = VT e WLE ’ Wy dacnel . Sgwveay O \p Addiion
:::ETMSS s | D200 SW N TRwcase, 5K e o\
cn-S1-2¢ YN paaging Y pf o Cuanes \\\\\L’, T 32408

--::';: — I | Ee———————— - e - e ----'-'\)—-PQC] Gkt s :‘i::Eu-m-—c:q Pv:—m-wﬂ-t-\l&-x‘vm—cv—w-vg Cf’ii‘lﬂ-—-%"“‘ Jion
STREET ADDRESS smoonss || D200 DU A) Nevcoee S wive\D)
CY-51-T7 AT USRTWR VA TWAY R Gavnecsl e S 260%
me VAT, T THLE 4 OCrnge [ Addition
ROE HAME
SIREET ADDRESS SIREET ADORESS
CITY-51-DP Y. Si-2p
TLE O petere e Cicrange [ Addition
AME AL .
SFREEY ADORESS STREET ADORESS
ciry-S1- 2P oIY-Sr-no7

SIGNATURE:

indicatad on this raport is lruo al
limited liability company or th

11. | hereby certity that the intormation suppliad wilh this filing does nol qualily tor the exemptions conlained in Chapiar 119, Fiorida Statutes. | lurtner certity Ihal the information
accurate and thel my signature shall heve the same legal oflect as if made under oath; that | am a managing member oL manager ol the
eiver of islee empowered lo execule Lhis raport as required by Chapter 608, Fiorida Statutes. ( 3 S

2)

] N-LAY

IATURE AMD TYPED OR MRINTED NAME OF BN

¥ Davieres Prone +

e




