X 3

FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007798 02-08-2007 90140 046 ****50.00

1. Enlity Name

H & M HOLDINGS, L.L.C.

Principal Place of Business Mailing Address 4 u u bt

100 WALLAC‘E AVE 100 WALLACE AVE B 0 “ 1

310 310

SARASOTA, FL. 34237 SARASOTA, FL 34237

R INRRRTRIERATRERARINTRRIA 0
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |

33-4585445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?;'ggqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Na!’l_’le

HOGREVE, BRADLEY W P.A,

100 WALLACE AVE. #310 Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE A
Signature. lyped or printaa nama of regislersd agen! and Ltle i{ applicable {NQOTE. Registered Agen! signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ' 3 petete TTE [ Change {1 Acdition
NAME HOGREVE, BRADLEY W NAME
SIREET ADDRESS | 100 WALLACE ACE # 310 STREET ADDAESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IF
1L MGRM 1 Delete TITLE [ Change ] Addition
NAME MEDAWAR, JEANNE MAME
STREET ADDRESS | 100 WALLACE AVE #310 STREET ADDRESS
CITY-81- 2P SARASOTA, FL 34236 CITY-51- 217
TITLE (7 Delete TINE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADLRESS
CITY-S1-2IP CITY-ST-21P
TiLE [ pelete TITLE [ Change  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TLE [ Detete THTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-7IP : / P CIVY-ST- 1P

11. 1 hereby cerlify that the infor
ndicated ¢n this report is
limited liability compan

ion supplied with thielling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
owered 10 execute this report as required by Chapler 608, Florida Statutes,

ale Daytima Phone #

SIGNATUR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

b




