LIMITED LIABILITY COMPANY FILED
WNIFORM BUSINESS REPORT (UBR) sgp 29,2004 8:00 am

DOCUMENT# / 0 2 0000 0% 0% / cretary of State

1. Entity Name 09-29-2004 90012 Q15 ****50.00

HMTA K LL. C

20086351

Principal Place of Business - 3. Mailing Address
- . '
/8§01 S L& nuL —
Suite, Apt. #, etc. Suite, Aptl. #, efc. DO NCT WRITE IN THIS SPACE

Cpspiae City §54te ) 4. FE) Number Appied For
p 'MA{(J}? I ﬁsfo PVJW . 0/ 6é/é / yg Not Applicable
;§ 2 2 { 7 couney {/( hY /?-_ ze Country O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

TName and Address of Current Registered Agent
Name  *,- == . 4 - .
_ /L/arg cl en (Q/‘&L;/ _
Street Address (P.Q. Box Nymber is Not Acceptabla)..
VY.V A & 17/

L— g

Pl lertrtrarvs FLI5%3 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the obligations of registered agent.

o Moo 00, Core, /24 [osf

Signatute, typ&d or printed name of registered agent and fi

9. - MANAGING MEMBERS/
Wwaleiad Mery Gl ey, CM
an s e Indreew Cormeny
nEOHER Kdale

STREET ADORESS

CITY-5T-2IP ///[,» 7—2 J A L(/C&/U‘f/f”

THLE —_————— ———— - —
NAME

STREET ADDRESS M /501 Sw €& /ri/(:/
CTY-ST-2 T 4 s /,-
TIE | I e Fasid 1 g%g /7
NAME ;
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shafl have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __/ e 7/26/0 v

SIGNATURE AND TYPED OR PRINTEJ NANE OF SIGNING MANAGING MEMBWI}THORIZED REPRESENTATIVE Date Daytima Phone # J
ot




