FILED
12004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000040030 04-28-2004 90069 009 ****50.00

1. Entity Name

HLM INVESTMENTS LLC

Principal Place of Business Mailing Address MIUULTIULL

1890 KINGSLEY AVE. 1890 KINGSLEY AVE,

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

T SR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number - o~ pplied For

.5 i- 0 ‘{7 15 76 [4at Applicabls
e ... L} Conly do. . .- ; .Coun!ry - ~5,”Centifiéats of Status Désired [:[ :’Ei—gg&g:;‘ié"ﬂ‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY :
225 WATER ST., STE. 1800 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changlng its reglstsred office or raglstered agem or both, in the State of Flonda I am famdnar with, and accept
the obllganons of reglstered agem s

SIGNATURE

* Signature, ypad or printed name of regisiared agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00

L. DuebyMay1,2004 T T T T SR
e e et
9. . J MANAGING MEMBERS / MANAGERS 10, °
TME MGR O oslete TITLE ‘ [ Change [ Additicn
NAME LouisiHuntley NAME
E.T:;,EE;:DZ?:ESS 1890 Kingsley Ave. STREET ACDRESS
il Orange-Park,EFL-32073 oS
TILE 1 Delete TITLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] GITY-ST-2P
e - - - Ol belete jitjis — —— Tchange [ Acdition
NAME . NAME '
STREET ADDRESS . ) STREET ADDRESS
oTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE O change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 1 Detete TILE o i [Dcnange [ Agdition
CSTREETADDRESS |© T T T T o ’ STREET ADDRESS
CImY-sT-2P | - e e ’ CITY-S7-2P
THLE ot e i [ Delete TITLE
NME e e e ME L)
STREETADDRESS | v ¢ wo s v 20 m int oot 2t ~.. | sweeT Aoortss '
CITY-ST-2P ° CITY-57-2P

11. | hareby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eapbwered 1o executs this report as required by Chapter 608, Florida Statutes.




