FILED
2007 leirERULAtBRuéLTgR%ommnv Apr 13, 2007 8:00 am

DOCUMENT # M04000001142 ecretary of State

1. Entity Name 04-13-2007 90037 020 ****50.00
HTJ LIMITED LIABILITY COMPANY

Frincipal Place of Business Mailing Address

9130 S. DADELAND BLYD,, STE. 1218 9130 5. DADELAND BLD., STE. 1218
MIAM, FL 33156 MIAMI, FL 33156 60035931

1300 N lcondall Trive | 1200 Nlcandall Brive
S“gegg" +. etc. 52”)' ' g’t #, ete. 04102007  Chg-LLC CR2E083 (12/06)
City & s:ate City & State 4. FEI Number Applied For
Flervdo. | Wiame, Flandda 65-0623687 ot Applcatie
Zé)p-a lSé} Country g%‘ Sé} Country 5. Certificate of Status Desired | gi'gg‘l’ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLICK, JOSEPH - DOAYYE
9130 S. DADELAND BLVD., STE. 1218 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
1300 N. lco et L 9% K Se 3%0
Cit Z\p Cade
YWiiaml FL 356

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar wwth. and accept
the abligations of registered agent

SIGNATURE Y-to-c
Signature, lyped or printed naTe of registered agen: and wiie if applicable, {NOTE: Regstered Agen: signature required wh en reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ GHANGES
TITLE MGR O pelete TTLE BOALL A Thange  [J Addition
NAVE GOLEN-GLICK, SHARON NAME Aoy,
STREET ADDRESS | 9130 S. DADELAND BLVD., STE. 1218 sEETaRESs | F3oo M- Iu,mzucﬁﬁ, Brive, Sle b0
OTY-ST-ZP | MIAMI, FL 33156 CITY-5T-2IP WWaml, TL 3356
TTLE MGR [ pelete TiTLE Sl [Change [ Addition
NAME GLICK, JOSEPH NAME S
STREET ADDRESS | 9130 S. DADELAND BLVD., STE. 1218 STREET ADDRESS | 33,50, N keochot bl Brcve , Ste 3%c
CTY-STZF | MIAMI, FL 33156 O-STIP | Yleemai, F Florwela 33156
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-$1-2IP
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2F CITY-ST-2IP
TILE [ pelete TiTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

11. | hereby centify 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 that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: &*‘r"/ﬂ/«/ﬂ d-1D~0) 305-66%- 3]

SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




