2005 LIMITED LIABILITY COMPANY :
» - - ANNUAL REPORT {(AR) FILED

DOCUMENT # L01000011253 Jan 29, 2005 08:00 AM
T Enty fame Secretary of State
HUME GREEN ST. LLC
Principal Place of Business ) Mai-ti-ng Addrass -
93 HIGH ST o 93 HIGH ST
HANSON MA 02341 HANSON MA 02341
remsrmes——Tewws [ WAL
Suite, Apt. #, etc. Suite, Apt #, etc. T 15t MOORE CR2E083 (10/04)
City & State City & State i 4. FEI Number "] |Apsliect For
. I 04-3466345 I_ INot Apphcable
Zip : Country 2ip Country 5. Certificate of Status Desired O gesa gg“":‘lid&“""a‘
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Registerad Agent
I Name
‘21.|R1 SHJ;'R’F&%AH&%BT%E’NC Street Address (P O. Box Number is Mot Acceptabla) -
SUITES E
PALM BAY FL 32905
Ciy ' ST FL | ZpCode ’

8. The above hamed entity submits this statément for the purpose of changmg its reg:stered office or reg1stered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURES - eyt T — — o e e

Due By May 1, 2005

8. MANAGING MEMBERS / MANAGERS | i3 AODITIONS /[ CHANGES __

s MGRM ) [ pelete i+ [ change  [] Addttion
KA LUNDELL, WENDY A UE0R002034985

SIRFLT ADDRESS |93 HIGH ST STEE T ADDRESS 01/28/05-B0052-004 50.00

GIY-sT- 7P HANSON MA 02341 CHY 8L ZP

e MGRM O Delete l B [ Change [ Addition
st HANNAN, BEVERLY NAME

STREET ADDRESS (2115 PALM BAY RD NE STE 5E STRELT ADMRESS

aiv-s-7P | PALM BAY FL 32805 oY 81 2P

IHTLE Oopelete ™ 0 it T [ Change [ Addition
NN NAME

SIREET ADDRESS STREE] ADDRESS

Iy 51.21P rY-§1. 78

e - - Cloese | moe T ] Change  [] Addiion
NAMT NAME

SIREET ADDRESS SIACET ADDRESS

QY51 2P CIY-$i-219

THLE O Delete HIL, [T cthange 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

Ty S1-AP CUlt-81-2IF

ut 0 elete bitk O Ghange [ Addition
NAMF NAME

STRIET ADDRESS S0+ T ARDRFSS

Y- s1-ap CTY-51. 4

11. | hereby certify that the information supplied with this fivng does not qualify for the exemptlon stated in Section 119 07(3)(i% Flarida Statules, | further cartify that the information
ndicated on this report is rue 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
hmited liakility company or t7 receiver or rustee empoyered to execute this report as required by Chapter 608, Fledda Statutes ’

f

SIGNATURE: _. ./ A1 (7& Lot

* SIGNATURE AND TYPED OF PRINTETNAME OF GIGRING MANAGING MEMBER. MANAGER. OF AUTHORZED BLPesea i Oate [ P —




