2005 LIMITED LIABILITY COMPANY

—

ANNUAL REPORT (AR) ,, FILED
DOCUMENT # L01000009096 4y May 13, 2005 08:00 AM

1. Entity Nama
HM INVESTMENTS, LLC Secretary of State

-

Principal Flace of Business :. ' : ) _liﬁai[ing Address
114689 BENSHOFF AVENUE 11468 BENSHOFF AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt #, etc. o A Suite, Apt, #, efc. B " st MOORE CReE083 (10/04)
City & State = i City & State ) 4, FEl Number Applied For
58-37388383 Not Appiicable
Zp Country Zip Country 5 Cerificate of Status Desied [ $0-00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registerad Agent
T o B Name o
MARTIN, RONALD J .
1 3980 LK. MAHOGANY BLVD- #2121 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33807 : -
City FL ( Zip Code

8. The above named enti aof changing its registered office or registered agent, or Both, in the State of Florida. [ am familiar with, and accept

atiofits this staterment for the purposp

the obligations of reg 255
SIGNATURE p 2 7 %ﬁ >
Sighatua, lypad or priniad namdw_$hrstaled agant and (itle ¥ apploabla " (NOTE Ragisterad Agem signatua raquired when einstating) OATE il
== T L e T N T R A S N O e -
FILE NOWTI! FEE IS $50.00 &
Make Check Payable to Florida Department of State
’ Due By May 1, 2005 o
9. __ MANAGING MEMBERS/MANAGERS 10, ADDITIONS{CHANGES i -
L MGR ' [T oelet TME [ Charge ] Addition
NAME HOLTON, MICHAEL NAME
STAEET ADBRESS [ 11469 BENSHOFF AVENUE SIAFT ADDRFSS
oRY-§1-20 | BROOKSVILLE Fi 34601 CITY-ST. 2
L MGR - T Ooeee T o ' Ol Change ] Adaifion
NAvE MARTIN, RONALD J NAME . o
STRECT ADDRESS | 13880 LAKE MAHOGANY BLVD. #2121 IRLET ADDRESS o f%!ﬂi‘%g{}%?%%l .
oY §T-2F  |FORT MYERS FL 33908 CITY. ST 7@ #i3 -gHa-gL7 50.00 0
TLE ‘ ' T © O peiels f e o O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIlY-57- 2P CiTY-5T. 2P
e - S 1 eiets I ' ’ [ Change [T Additicn
NANE NAME
STREFT ADDRESS STREE T ADDRESS
CITY- ST 2P CITY.51. 2P
L ) T " O Deete. TILE ) i Clchange [ A
HAME HAME
SIRECT ADDRESS STREET ADDRESS
oy S81-7ZiP CITY-ST-2IP
TILE T Oloess UTLE o 1 Change U Ak
NAME NAME
SIREET ADDRESS . SIREET ADDAESS
CIry-ST- 3 a icuwsr-zn’

d with fis filing does not q‘u“é]l‘t’y for the exemiption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rusteg empovpred ta axecute thig report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information Supp]
indicated on this repart is true and age
limited lability cempany o thera

SIGNATURE AND TYPED OR PRINTED NAME &'\ss?&ms MANAGING MEMBER, MANAGER, OR AUTVHORIZED REPRESENTATIVE T Das Daylrne Phorte 4
= = ——




