7 004 LIMITED LIABILITY COMPANY FILED
2008 L NNUAL REPGRT (AR) Mar 04, 2004 8:00 am

DOCUMENT # L02000007798 Secretary of State
1. Entity Name 03-04-2004 90069 030 ****50.00
H & M HOLDINGS, L.L.C.

Mailing Address

17 N STREET
ASOTA FL 34236

Vace Ao oo lhttoce Ao,
Suire,Apt. #. etc. Sune Apt. # etc. MOORE CR2E083 (11/03)
B0 20
City & State . City & Stal 4. FEI Number Applied For
j@ 5@)% . / C _ﬁﬁf‘?507¢7 g 7 33-4585445 Not Applicable
Zip Country Zip . Couniry . ‘ $5.00 Adgitionat
%L/ a%’?_ ’9-) Ll a_ 3 7, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
[P—— T Bl L frerr -
HOGREVE BRADLEY W P A Street Address (PFQ{/BOX Number ig No{A{:;egable}
1734 MAIN STREET 7
SARASOTA FL 34236 i
/OO Lhollory fpe, 7 30
City /%, Zip Code .
Zre 50 FL 3¥a3 3
8. The above named entity Sub for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otigations of registen
: 5/
SIGNATURE 3/ /O
Signalure. lxﬂmyr printad name ot DATE
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TILE MGRM ' T Delete TITLE " [ Change [T Addition
NAME HOGREVE, BRADLEY W NAME
STREET ADDRESS | MREOTNAASREDERERD /O UQ/AV' ot /ﬁ” el 'd— o STREET ADDRESS
CIv-sT-2¢ - {SARASOTAFL 38 3¢/23 7 CITy-sT-ZIP
TILE MGRM O elete TITLE [ change  [] Aadition
NAME MEDAWAR JEANNE 2t NAME :
STREET ADDRESS | RETERASRRSTREED / QJM/AU’ 4” ~ >0 STREET AGDRESS
CiTY-ST-21P SARASOTA FLEER 3 42 3'7_ GITY-5T-ZIP
TIme 1 Detete TITLE {1 change [ Addition
CNAME ) e e e - - NAME . o ale e e m e e o e et [,
STAEET ADDRFSS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZiP
TITLE [T Celete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [? celete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-5T-ZIP
11. | hereby certily that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true4rfd accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or treceiver of trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /:zm/ vy b/ FOITyC 5/ / o/ G oS- 957-790p
snsmmm?_ D TYPED OR PRINTED NAME OF SIGNING mu.ns,&s MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phane #




