2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # L02000004091

1, Entity Name
HMTAK, L.L.C.

04-19-2007 90034 046 ****50.00

Principal Place ol Business

1801 SW 68TH AVE.
PLANTATION, FL 33317

Mailing Address

1807 SW 68TH AVE.
PLANTATION, FL 33317

40070279

TR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
10240 KEY PLUM STREET 10240 KEY Prum ST,
Suile, Apt. #, elc. Suite, Apt. #, elc. 04032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PLANTATIONy FL PLANTATION  FL 01-0616148 Not Appiicable
Zip Country Zip Country . ) $5.00 Aqditional
33324 233 2t} 8, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

CAREY, MARY ELLEN
1801 SWB8TH AVE,
PLANTATION, FL 33317

Streel Address (P.O. Box Number is Not Accegtable)
10240 KEY Phum ST.

Y pLaNTATION

FL | 8524

8. The above named entity submils this statement for the purpose of changing ils registered offica or regisiered agent. or both. in tha State of Florida. ! am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

e, ryped of prnied name ol regisiersd agent kNd bde d apphcans

(NGTE: Regriterird Agent Sighature required when renstabng)

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tine MGRM 3 Delete TILE m Change [ Addition
NAME CAREY, MARY ELLEN NAME

STREET ADDAESS | 1801 SW 68TH AVE smeerappRess | \o24© KEY PLum ST.

ar-si-ze [ PLANTATION, FL 33317 crY-51-2P PanTATIod, FL 23324

TTLE MGRM 3 pelete TILE Change [ Addition
HAME CAREY, ANDRE W RAME CAREY, ANDREW ™

STREET ADDRESS | 1801 SW 68TH AVE smeppamess | {S0] B, BROWARD BLvp

on-51-2p | PLANTATION, FL 33317 ciry-§1-2p FT. LaubErpaLe, F 33301

T MGRM - [ Delete Tme ﬂ Change L] Addition
HAME CAREY, KRiSTIN NAME )

STREET ADDRESS | 1801 SW BBTH AVE siReE1 ABEss | 66 GATES ST, #a

omy-si-ne | PLANTATION, FL 33317 arstze | Soutw  BosToN  MA 02127

TILE MGRM [ elete TInE . w Change [ Acdilion
NAME WEAVER, TCDD NAME

STREET ADDRESS | 1801 SW 68TH AVE sweriaponess | 34 BaxTer ST ¥32

ar-st2p | BOSTON, FL 01027 CITY-S1-21P BoSTon , MA ©02127-2502

Mg O pekee mE [J change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE 3 Delete TITLE O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

11. | hereby certify Ihat the information supplied with this filing coes not qualily for the sxemptions coniaingd in Chaptar 19, Florida Stalutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal stlect as it made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowared to exacute

e,

is report as required by Chapler 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED N

SIGNATURE: Ma,u;

E OF SIGNING MANAGING MEMBER, MANAGER, OR AMOR}ZED REPRESENTATIVE

¢/ /o7

Date Daylsma Phona #




