2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000004091 -

1. Entity Name
HMTAK, L.L.C

FILED

Apr 18,2005 08:00 AM
Secretary of State

Principal Place of Business 7T—j - Mailing Address
1801 SW 68TH AVE. 1801 SW 68TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317
t 3
Sulte, Apt. #, efc = ) - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ) o= - City & State 4, FEl Nurnber Applied For
010616148 NnrApincable
e Country e Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name an f Address of CUrrent Haglslernd Agertt 7. Name and Address of New Registerad Agent
o Name ”

CAREY, MARY ELLEN
1801 SW 68TH AVE.
PLANTATION FL 33317

Street Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or reglsterad agent, or both, in the State of Florida | am familiar with, and aceept

the obligations of reglsiered agent
SIGNATURE
Swgnefum Jyped o pragd narme of legedored age antia Tapplcable 1E Ragislered Agenl signalura raquired whon reinstatngy . DATE

=~ == T TR R TETT iR
"FALEROW!! FEE IS §60.00
WMake Check Payable to Florida Department of Sta!se

bua By May 1, 2005

T TR T T T

LTS BTN

% " MANAGING MEMBERG [MANAGERS | ADDITIONS [CHANGES

i MGRM ) T Dsiele ™~ me B [ change [ Addition
NAME CAREY, MARY ELLEN HAME

SIRECT ABDACSS [ 1801 SW 68TH AVE STREE T ADORESS DG 14535

orv-si-2p  [PLANTATION FL 33317 7 oy st ze 471805801 70-014 50,00

Lk MGRI - - 3 Delele § [Torange [ Addilion
NENE CAREY, ANDRE W NAtE

STREET ADDRESS [1801 SW 68TH AVE H STREET ADDAESS

oIY-5T-2p  [PLANTATION FL 33317 , CITY 577

11T MGRM 7 Delete A3 [l ohage [ Addition
HAME CAREY, KRISTIN L

STRETT ADDRESS | 1801 SW 68TH AVE SISFET ANDRESS

on-ST-TP (PLANTATION FL 33517 eHY-S1- 1P

ILe MGRM ) - 7 Delete TLE Clchange [ Addion
e WEAVER, TODD NAKE

SIRELT ADORESS | 1801 SW 68TH AVE SIREE | ADDRESS

CilY. ST. 1P BOSTON FL 01027 ) CHY-5T-2IP

TILE T e [ Detets TILE [ change [} Addition
NAME RAME

SIRCET ADDRESS STREET ADDRESS

ClIY. §7- 2P CITY-SI- 2

it o - [ Delete Tms Ol Change (1 A
WARE MAME

STRETT ADDRESS STRCET ADDRESS

Ci¥-5T-2IP LI -ST- 2P

]

11. lhereby cerﬁ{ﬁ that theﬁ!ormahan supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
i

ingicated an

limited liability companty or the receiver or trustes empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /e P00, CCM

s /[7/05

s report is frue 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

SIGNATURE AND TYPED OR PHINTE%AHE OF SIGNING MANAGING MEMBER, MAN R, OR AUTHORIZED AEPRESENTATIVE néie Daytrne Phons §

.,-




