2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) ~ FILED

TDOCUMENT # LO0000014756 Apr 20,2006 08:00 AN
1. Entity Name
r f State
HMB, LLC Secretary o
Principal Place of Business ' Mailing Address i
120 W. CARRCLL STREET 120 W, CARROLL STREET )
SUITED SUITED
2. Principai Place of Business 3. Mailing Address )
Suite, Apl. #, efc. Suile, Apt. #, elc, 15t MOORE CR2E083 (10/05)
Tity & Sizte T Ciy & Swie T 4, PO Number [ | Appliec For
59-3683523 P Nt Applieat
Zip Country Zip Country 5. Certifcate of Slatus Deseg [ 255;221 g:!:gtlonal
6. Name and Address of Current Regis!ereﬂgent_ _ 7. Name and Address of New Registered Agent ’

Name

%%Dﬁf\? S\JL%P(A CENTER Sheet Address (F.O. Box Mumber is Not Acceptabie) ’ o
SUITE 600, 225 E. ROBINSON STREET -
ORLANDO FL 32801

Gity FL 7Z]p Code

8. The above named entity submits this staiement for the purpose of changing iis registersd office or registered agent, or both, in the State of Florida. | am familiar with, and aaee
the cbiigaticns of registered agent.

SIGNATURE i ; =
Sgnatwre, typed o prnled name of reqistorea agert ans litle & Rppheaple INOTE Rugisicied Agent signature roquired whern 1emsliing) DATE
. FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
o - bueBy Ma)_( 1, 2006 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
WL MGR [0 Detee s O Change [ Adcin
NAME BRUNSCN, FRED O NAVE
STALET ADDRESS | 120 W. CARROLL STREET STREET ADDRESS UonanoS136T
CY-STZP (KISSIMMEE FL 34741 CiTr-S1-2P 05/02/05-800B4~-002 50,00
iE Cloeiee § e [ Change [ and
NANE NAME
STREET ADDRESS STAKET ADDRESS
Ciny-$T- 7P CiTy-ST Zip
e - o O Detete e _ [JCange [ A
NAME ) HAME, A
STREET ADDRESS SYRCET ABDRESS
y-srze oiry-sT-2ip
THLE 1 betete mLE DOthange  Caas
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CTY - $T-71P CHY-31- o
TWE [ oalete TILE Dthange [Jac
NAME HAME
STREET ADDRESS . STRFET ADDRESS
CITy-3T-7IP CHY-ST-2IP
e O3 Delete - g [ Chargs A
HARE NAME
STREET AUDRESE STREET AGDRESS
Ty -ST-7 CITY-S57- 2P

11. | nereby certify that the informabon supphed with this filing does not qualily for the exemptions_codrained in Section 119, Florida Stantes. | further certify that the informatio
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under caih, that | am a managing mamber or manager of th:
limited hiability company or the receiver or Lusiee empowered 1o execute this veport as required by Chapler 608, Florida Statutes

SIGNATURE: ___Z vt Ol 41906 Y7 RY7-99/7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Pale Daylmme Prone §




