2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 20, 2004 8:00 am

DOCUMENT # L01000009096 Secretary of State
1. Entity Name 05-20-2004 90282 025 ****50.00
HM INVESTMENTS, LLC
Principal Place of Business Mailing Address
11469 BENSHOFF AVENUE 11469 BENSHOFF AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
G s DA GRS
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3738833 Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired | gg'gg]lﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
SA2%F$TIB§Y@§$E)BE;D 4 {02 ‘ Streat Addre;z;t)jéox Numbeﬁﬁ)i\gwa 6 2ty ’ >/
FORT MYERS FL 33908 IRIEO LK. MAHDEMY Ll

, 7 - BT e LS FL [ 2550 7

8, The above named entity submits #fe-seSTETne 183 FenglEFE!d office or registered agent, or both, in the State of Florida. | am farn|E|ar with, and accept

the obligations of registered sdga /
-5 e o &

SIGNATURE -
Signaluwre, WRed or printed nams of feqistered agent and title  applicanie. (NOTE: Aegisterad Agent signaturg réquired when renstating) DATE

9. L ., MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES

TTLE MGR [ petete TITLE ] Change [T Addition
NAME " |HOLTON, MICHAEL NAME ’
STREET ADDRESS | 11469 BENSHOFF AVENUE STREET ADORESS
CITY-ST-2IP BROOKSVILLE FL 3460t ™ CITY-ST1-2IP
HILE MGR ) O Delete TIne Plotange [ Addition
NAME " |MARTIN, RONALD J - NAME .

’ \ AT ACCDE LS Cd . et 3
STREET ADDRESS 19230 BAYBERRY BEND #102 shecTaoress | 43 B FO LK 4T 7 & >t 2
ov-5T-2¢ | FORT MYERS FL 33908 stz | LRLT MydhS | Ft 33%0 7
Tme ' [ pelete TITLE [ Change  [] Addition
NAME e e e — - _ NAME — - — .
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIF CiTY-ST-2IP
TILE [ Detets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
FITLE [ Detete TITE [] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-87-2IP
THLE ] Detete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

" indicated on this report is true anaaccyrbte and that my stgnalure shalpfive the same legal effect as if made under oath; that | am a managing member or manager of the

limited {igbility company or thi B ¢ this report as required by Chapter 608, Fiorida Statutes.
“ S
t 7 V3IF-3GS —roff(
SIGNATURE: /o ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




