2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000016416

1. Fnt.j ~ame

HMZLL.C.

Principal Place of Business

1600 JENKS AVENUE
PANAMA CITY, FL 32405

M

ailing Address

1600 JENKS AVENUE
PANAMA CITY, FL 32405

FILED

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90010 043 ***150.00

W W e e W e

]

G AT EEE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, elc.

uite, Apt. #, eftc uite, Ap 03282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
59-6000tt4 55 -08001 11 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LUZNY, DEBORAH
1600 JENKS AVE.
PANAMA CITY, FL 32405

Street Address (P.O. Box Nurnbar is Not Acceptable)

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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE _*
Siphatura, typed or printad rum-‘&lr'-th and

J~L3-p

pliceble. (NOTE: Rngistered Agent signature required when reinstating} DATE

—

Filing Fee Is $50.00
Due by May 1, 2006

L

T T . g

.. Make check payable to~©
" .Florida DepammntofShta B

e

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Delete TINLE [JcChange [ Addition
NAME MULLIS, Q. LEE M.D. NAME

STREET ADDRESS | 1600 JENKS AVENUE STREET ADDRESS

CiTy-ST-2IP PANAMA CITY, FI. 32405 CIy-ST-2IF

TITLE MGRM O pelete TIFLE [C] Change [ Addition
NAME JOHN A, HIRSCH TRUST NAME

STREET ADDRESS | 20 SCHOONER RIDGE STREET ADDRESS

CIy-ST-2P MARBLEHEAD, MA 01945 Ciy-s7-2F

TILE MGRM 3 Detete TITLE [ Change [ Addition
NAME RONALD W. ZOLLA TRUST NAME

STREET ADDRESS | 15 BROOKSIDE RD STREET ADDRESS

cy-si-zp | TOPSFIELD, MA 01983 CrTy-S1-2Ip

TITLE [T Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmY-st1-2p

TME O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cryY-ST-2°P CHY-ST-2P

TME ] etete TRE O Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§7- 2P Cmy-s1-27

11. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cestity that the information
d

indicated on this report is true and. s
limited tiability company or th

signature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

4-13-04




