FILED
%005 LIMITED LIABILITY COMPANY Feb 21, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L88000001263
1. Entity Name
HTR, LL.C. —
Principal Place of Buslnes; = - Mailing Address
12501 WORLD PLAZA | ANE, SUITE 51 12501 WORLD PLAZA LANE, SUITE 51
FORT MYERS, FL 33907-8108 "FORT MYERS, FL 33907-8108
02142005No Chg-LLC CH2E083 (16/03)
DO NOT WRITE IN THIS SPACE pyTy— ' Fore e
65-0854835 . Mot Applicable
) 5.. Certihcate of Status De-si‘rsd _Cl gi‘ggqﬁg:éﬂona]

8. Namé and Address of Current Ragistered Agent _ — I

TEUFEL, THOMASEMD DO NOT WRITE

12501 WORLD PLAZA LANE, SUITE 51

FORT MYERS, FL 33007-8108 IN THIS SPACE

8, The above named entury submxls lhIS statement for the purpose of changing its ragistered ofﬂce ar reglsterad agent, or both, In the State of Florida, | am fa.mlllar with, and accapt
the cbligations of registered agent.

SIGNATURE == . —_ __
Signature, Iyped or printed nameol ragmerad ;‘;eﬂ[ md lite ¥ applicable. (NOTE. Aagistered Agent signatlir raquked whan seinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

5 T MANAGING MEMBERS/MANAGERS R = i ——— —

TmE MGRM

HAME HARWIN, WILLIAM N

STREET ADDRESS | 12501 WORLD PLAZA LANE, SUITE 51

on-§1-2P | FORT MYERS, FL. 339078108 o DN ISE TS ot

TILE MGRM _ ) (P Wl e N NP 50,00
NAME TEUFEL, THOMAS E

STREET ADDRESS | 12501 WORLD PLAZA LANE, SUITE 51 B o ———

smy-81-2P | FORT MYERS, FL. 339078108

THLE MGRM

NAME REEVES, JAMES A : :

SYREET ADDRESS | 12501 WORLD PLAZA LANE, SUITE 51 :
urv-s-zp | FORT MYERS, FL 339078108 T ~ DO NOT WRITE , o
ThLE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-ZP o _ _ .

TME

NAME

STREET ADDRESS

CITy-8T-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P S _ — — - =

11, | horeby cemg that the information supplied with this filing &ows not qualify for the exemphion statad In Secunn 119.07(3)(i), Flerida Statutas. | further cartify that the mformauon
Indicated on thig repart is true and accurate and that m re shall have the same legal effect as if made unger patn; thail am a managing member or managef of the
g

limited liability compary or the récaiver or trustge ampo; WS report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _ e
SIGNJ.TURE AND TYPED OR FRINTED NAME QOF SIGNING MAN&GING MEMBER, OR AUTHOHIZED HEPFIBSEN’T.ATNE Cate 7 Daytime Prcne




