+ - 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000002603 Feb 08, 2007 08:00 Al
1. Enlity Name
HTMM, LLC. Secretary of State
Principal Place of Busingess Mailing Adaress
33524 JEFFERSON 33524 JEFFERSON
2, Principél Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, ol Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Siate City & Stale 4, FEI Number Applied For
36-4518243 Not Applicable
Zip Country ap Country 5. Cerlificato of Status Dosired O §5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSENBERG, DAVID H ESQ .
6151 LAKE OSPREY DRIVE STE 338 Streel Address (P.Q. Box Number is Not Accef)lable)
SARASOTA FL 34240
Cily FL Zip Codo

8. The above named enlity submits this statemaont for the purpose of changing its registered oflice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
tho ohligations of regislerad agaont

SIGNATURE
Sgnature, lyped or prirted name of regsterod agert and litle 4 apphcaale. [NOTE: Regisiesed Agenl signalure requirad when rensiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
nr MGRM [ Detete nr HONOONER TACE [J change  [] Addition
. DIEHL, WILLIAM G N 02/ 15/07-20021 <20 50, 0
SINETADDRESS | 33624 JEFFERSON SIRLET ADDRAIL S
CHIY-ST-2IP ST. CLAIR SHORES Mi 48082 CITY-SI-71P
L. 1 Delete T [ Change ] Addilior
NAMI NAMI
SIREET ALDAISS STREET ADDHI 35
Glry-s1-721p CITY-SI-2
hift} [ petete TIILE [J change  [] Addilion
NAML NAKF
S1RIL1 ADDRF S% STRFET ADDRISS
CIy-si-21p CITY-SI-7ip
InLe [ Delete 013 . [JGhange [ Addition
NAMI (- NAME . ,
SIRELE ADDIY 55 STRITADDRISS «
CITY-S1-71p CITY-81-7iP
e [ pelete TILE [OJchange [ Addilion
NAME NAMF
STHIT T ADDRE S8 STREE] ADDRI S8
CIY-SI- 2IP CIY-81-7P
L [ petete il O change [ Addition
NAME NAME
S$TREET ADDNE S8 STREFTADDRI S8
CIY-51-21p CIY-s[- /I

11. t horeby corlify that the information suppliod with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the samo legal offect as if made under cath; thal | am a managing member or manager of the

limited iiability company or the recengr gr trusiee empgvorad Lo gxecuto this report as required by Chaplor 608, Florida Statutes
SIGNATURE: % Wrctrdm D rer/ ’fé% ] 38t 530382
) Day

SIGNATURE AND TYPED OR PRIN E'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylema Phane




