File on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
; Katherine Harris . -~
ANNUAL REPORT Secrotary of State FILED
1999 DIVISION OF CORPORATIONS .
— = <G APR 16 PH L 03
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE P b " N
Y e i aomess. DOCUMENT # 197000000159 T; L l At .\5 SEE, TLD o
HTA & ASSOCIATES , L.C. 1a. PrincipaI’;Iace of Bt}f;njss Addf_sj},\/g
P.O. BOX 1469 mﬁcﬂm’é—»ﬁm
CRESTVIEW FL 32536 CRESTVIEW FL 32539
32536
2. Principal Place ol Busihess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: 02/07/1997 FL
Suite, Apt. #, etc. Suite, Apt #, etc
J 4. FEI Number
City & State City & Stale 62-1675574 l___] Not Appiicable
75 Soaniry yiT Toany —] 5. Dale of Last Reporl 6. Certificate of Status Dgsired
04 /2 0 / 1 9 g 8 $8 75 Addinonal Fee Requned E]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
ANDERSON, W G

CRESTVIEW FL 32539 -

MHA‘SMD & o / 70‘4 r g Lﬁ}lﬁ @eel Address (P.O. Box Number is Not Acceptable}

FL

3 2.;3 C: [~Sute Apt F, etc. T T T T
City Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liabilly company submits this statement fer the purpose of changing
its registered 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
&s registered agent, and accept the cbligations.

SIGNATURE — - - T e _ i R e . DATE e —
(Regaterad Agenl Accerting Appontnents (NOTE Brgsoren Agrl Sigralr e ired whnt et ahogn

10. Title Managing Mambers/Managers Business Siree! Address City, State and Zip Code

MGRM ANDERSCON, HELEN T 250 JCNES ROAD CRESTVIEW FL

MGRM ANDERSON, W G 3464 -CLINT MASON RD. CRESTVIEW FL iz < 3¢,

A0 Pk Lane

-3
R f’.a—— e
in RRERIDE. ¢

cp T
{7

{

SN T m e H,__,__‘

[+

11 (do hereby certity that the indormation supplied with this tiing does not qualify for ihe exemption stated in Section 119.07(3) (i), Florida Statutes. Hurther certify thatthe information
indicated on this annual repont is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered ta execute thgreport as required by Chapter 608. Florida Statutes; and that my name appears in Block 10, ar on an
attachment with an address

SIGNATURE: ___4/ J

SIGHATURE AMD TAPLO0OR PRIFTEL MAME CF S0 MO RAH AT MEREE B OB R Lot Proptvee B #

INHSE10 R (12-98)



