2007 LIMITED LIABILITY COMPANY . .

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011253 Apr 19,2007 08:00 AM
1. Eniity Name S
ecretary of State
HUME GREEN ST. LLC ry
Principal Place of Business Mailing Address
93 HIGH ST 93 HIGH ST
LR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10”06)
City & Slato City & Slale 4, FEI Numbor Applied For
04-3466345 Not Applicable
ap Country ap Couniry 6. Certificale of Status Desired O $5.00 Adaditional
’ Fee Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
%P’I ;SEFQBBJARYEQIBTEEINC Strool Addross (P.C. Box Number is Not Acceptablo)
SUITES E
PALM BAY FL 32905
City FL | Zip Code

8. The above named entity submits this slalemant for the purpege of changing its registered office er regisiored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiorod agent.

SIGNATURE
s Signature, typed of printad name ol regsiared aganl and bik i appheabie, i {NOTE: Regisiered Agenl sgnature requrec when rensiaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florlda Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e [, ooy = o nOTIBegE e
' D501 /07301 ~[ile S,
STREET ADDAESS | @3 HIGH ST STRELT ADDRESS 15/01/07-3002 AL
ciry-s1-21p HANSON MA 02341 CIry-51-21P
TIE MGRM (] Detele e [ change (] Addition
NAME HANNAN, BEVERLY NAM.
SIREETADDRESS | 2115 PALM BAY RD NE STE 5E STREET ANDRESS
CITY-8I-2IP PALM BAY FL 32905 CITY-SE2IP
tme 7 pelele 1. [ change [ Addition
NAME NAMF N
SINLLT ADDRESS STREFTADIRLSS
CITY-S1- 2P ClIY-S1-2IP
TITLE O Delete e [ change £ Adition
NAMI® HAMT
STREFTADDAESS SIREETADDRE S5
GITY-51-2IP CITY-8[-/1p
TIILE 3 pelete T Ocnange [ Aadilion
NAME NAMI.
STR LY ADDAF 55 SIRELT ADDRE 55
CITY-S3- 2P CITY-S1-2IP
TILE O oelere TILE [O) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE §5
CIiY-sI-2P CITY - $i- /1P

11. | hereby corlify that tho information supplied with this filing does not qualily for the exemptions containod in Section +19, Florida Stawles. | further ceriify hat the information
indicated on this report is rue and accurale and that my Agnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executs 1his report as required by Chapler 608, Florida Statutes.

limited liability company of lhe Yecewer or trustee emp
SIGNATURE: //(jW L, Heacle e 4, / b//O?

vt L~

SIGNATURE AND TYPED GR pnfme%e OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylane Phore #

oo




