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File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRy  FLORIDA DEPARTMENT OF STATE \
v ¥ % Sandra B. Mortham
ANN[{]%S%PORT ' Secretary of Stale F I L E D
DIVISION OF CORPORATIONS R
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemantdi Fee .
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAR ES oF E E(EQTEA
1n. Princlpal Blace of Business Address
HTA & ASSOCIATES, L.C.
5464 CLINT MASON ROAD 5464 CLINT MASON ROAD
CRESTVIEW FIL 32539 CRESTVIEW FL 32539
"3 Frincipal Place of Business 2n./}3Tamng A%ress 3. Date Organized or Gualiied | Ja. Stale of Formation
’ O 1 o?( /g é q
B Silto, ApL ¥, elc. _‘.%E'LN%‘:{’ 1997 FL P wmerre
ity & State City & State 62_ [6’75 [~ '7»4/ [] Not Appicatio
. _ CRESTuIcw , FL. & Date of Last Fepon 6. Cartficate of Status Desired
) Counlry 2ip Country - : —
32536 |okpoosp | ——
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ANDERSON, W G

5464 CLINT MASON ROAD Street Address (P.0. Box Number Is Noi Accepiable)
CRESTVIEW FIL. 32539 ‘

[ Sulte, Apt. ¥, elc.

City 7ip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this stetgment for the purpose of changing
its registarad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a5 registerad agent, and accapt the obligations.

SIANATURE DATE

{Rogrsiered Agent Acceptng Appointmant]  {NDTE Ruogislared Agant signaturo requirad whon reinslating)
10. Title Managing Members/Managers Business Straet Address City, State and Zip Code
MG:j ANDERSON, HELEN T 250 JONES ROAD CRESTVIEW FL
MG ANDERSON, W G 5464 CLINT MASON RD, CRESTVIEW FL

QD007 1 1
~4/2e/953--01 184"030
B[00, TS sl 00 T

] PO

11. ldo heraby ¢ertity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. ifurther certify thatthe information
indicated on this annual reper is true and accurate and that my signaturs shall have the same lagal effect as if made undsr oath; that | am & managing mermber or manager of the

.p

limited liability company or the regeiver or trustes empowered to execute this repon as requireg by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an
atiachment with an address. /M
SIGNATURE: U/ Y LS—FF

\ Dala

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime FPhorg #



