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2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR

-.—

FILED
Secretary of State

DOCUMENT # 104000034642

1. Entity Name
HMG BAYSHORE, LLC

01-18-2005 90182 003 ****50.00

|~=1870.50UTH BAYSHORE. angEh o ——.

Principal Placa of Business Mailing Address

1870.SOUTH BAYSHORE DRIVE

JUyuuouus

Feb 11, 2005 8:00 am

MIAMLFL 33133 US| B N R T T i e R
2 Pmdpa‘ Pace of Businass 3 Malllng Addrass “lllﬂﬂ III III"HI" Ilm |Im I]“l 'II]I Im] I‘Iﬂl[“l |‘I|I Hlll”ﬂ“l{
Suite, Apt. #, ez, Suite, Apl. #, . 01102005  Chg-LLC CR2E083 (10/03)
City & Stals City & State 4, FEl Number Applied For
j - 0 ?_ ‘ 2- 730 Naot Applicabla
Zip Country p Country $5.00 addionat
B. Centificats of Status Desired a Faa Requimd
6. Name and Addr of Curront Ragistered Agent 7, Name and Address of New Raglatersd Agent
Name
' HMG/COURTLAND PROPERTIES, INC.__ . __ e = e
1870 SOUTH BAYSHORE DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Coda
8. The above named entity subimils this statemnenl lor the purpose ol changing Its registerad olica or registarad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
~ SIGNATURE.- = = . .
tyoed of of agent and te i sppikcatle. (NGTE Rogaton s Apent Sonaiinh Tac s whin Fansat CATR =
Flllug Feo is $50.00 Mike c'heek.-payabl_c o
y May 1, 2005 Flosida Department of State
Q. MANAGING MEMBERS /MANAGERS 10, 'ADDITlDNSJCHANGEF;
TILE MGRM 0 Detets ME DOcrangs [ Addition
NAME HMG/COURTLAND PROPERTIES, INC. NAME
STREET ADDRESS | 1670 SOUTH BAYSHORE DRIVE STREET ADDRESS
CIY-51-39 MIAMI, FL 33133 oY-81-2p
T3 O Detets e [Jcrange 7 Asition
NAME NAME
STREET ADORESS. STREET ADORESS ’
ory-si-ap Y -§1-2P
fmg 3 Dateta TIRLE O crange 3 Addition
NAME RAME
SIREEY ADDRESS STREET ADORESS
Ciry-ST-8P qany-§1-a0
me a Dﬂﬁg TIE {'_'I Cange [ Acdilion
e [ e o ———— . B e ———— — ]
‘§TREET ADDFESS —_— P e T e B CTREET ADRERS ® T — s .- e = |
ciry-51-2P cny-81-20
TIRLE O teeta TIE O ctangs [ Addition
NAME WANE
STREET ADOAESS STREET ADDRESS
cIY-Si-2P COY-ST.2P
me O celete Tme Ocharge [ Asdttion
NAME A
STREET ADDRESS STREET ADCAESS
GIFY-5T-2P CITY-ST-2P
11. | heraby certify that the information supplisd with this filing does nct quality for the exemption stated in Section 119.07(3Xi), Forida Statutes. | furthar certify that tha information
ingicated on report ia true accurate apgd that my signatune shall have the same legal effect as it made undar gath; mm 1 wh a managing mamber or manager of the
Grmited Eabilty company or t empoweved o executa this report as required by Chapter 608, Flerida Sta
1
SIGNATURE: CbAteS corppez’ /M  BoalRy-efd
SIONA OF SIGKIND %, GR / /7 D Cuytéme Prone




