FILED

Feb 11, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000114486 02-11-2008 90139 021 ***138.75

1. Entity Name
HGWT HOLDINGS, L.L.C.

Principal Place of Business Mailing Address ) B “ 0 “7 35 2

5327 COMMERCIAL WAY, SUITE D-122 5327 COMMERCIAL WAY, SUITE D-122
SPRING HILL, FL 34606 SPRING HILL, FL 34606 i
TP S e ARG ER BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Nymber Applied For
A6 -1 ‘19\?2}03 Not Applicable
sART— Country Zp Country 5. Certificate of Status Desired ~ [~ ?ese‘gglﬁ‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and A of New Reg d Agent
Name
BOMHOFF, PHILIP JR
5327 COMMERCIAL WAY, SUITE D-122 Sireet Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted rame of registered agent and title |f applicabie. (NOTE: Regstered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
E MGRM 1 pelete TIMLE O Change [ Addition
NAME BOMHOFF, PHILIP JR — — NAME
STREET ADDRESS | 5327 COMMERCIAL WAY, SUITE D-122 STREET ADORESS
CITY-51-27 SPRING HILL, FL 34606 CITY-51-2IP
TMLE MGRM 3 Dalete TILE [3Change [ Addition
NAME HOLLIDAY, JAMES W I NAME
STREET ADDRESS | 5412 BREATHLESS LANE STREET ADORESS
CITY-5T-2IP LUTZ, FL 33558 . CITY-51-2IP
TITLE MGRM ———— O petete- TITLE - - -[Ochange [ Addition.| .
NAME KARATINOS, THEQDORE NAME
STREET ADDRESS | 10504 GRAYS LAKE CT. STREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CITY-S1-2IP
TITLE 1 oelete TME CCange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete MLE [OJChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 Detele TILE [J Crange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/> (A8 5 s PVfastiea olor (35Y §gr-w00 9

SIGNATURE AND TYPE PRINTED NAME OF ., OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




