—

T FILED

2004 LIMITED LIABILITY COMPANY Mar 25,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L02000009351 03-25-2004 90217 046 ****55.00
1. Entity Name
HMS MANAGEMENT, LLC
Principal Place of Business Mailing Address 2 4 0 2 8 7 5 5
780 NORTHWEST LEJEUNE ROAD, SUITE 516 780 NORTHWEST LEJEUNE ROAD, SUITE 516
MIAMI, FL 33126 MIAMI, FL 33126
ita, N - Suite, Apt. #, etc.
Sute. Ao h, exe e, APt 4, eic 01062004  Chg-LLC ~ CR2E0B3 (10/03)
City & State City & State 4. FEI Nurnber Applied For
03-0433452 yd Not Applicable
- - Count -
zp Country ap ountry 5. Certificate of Status Dasired E/ $5.00 Addlticnal
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T Name
PIERRA, AURELRO A _
780 NW LEJEUNE RD Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signature, lyped or printed name of regisiarad agent and tithe if applicable, {NOTE: Registerad Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TLE [ Change [ Acdition
NAME GOMILA, NIVIA NAME
STREETADDAESS | 780 NW LEJEUNE RD., STE 516 STREET ADDRESS
CITY-S1-21P MIAMI, FL 33126 CITY-ST-2IP
TMLE O Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-4P CITY-8F-ZiP
TRLE [ pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [J Ostete - TIILE [ Ghange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Delste TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IF
1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | 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.
| / Twlpfl
SIGNATURE: Uh
BIGNATURE AND TYPED OR D NAME O §IGNING MANAKING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytime Prona #

\



