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) !
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.02000019834 |

4. Enlity Name
HMVM PROPERTIES, LLC
|

Matling Addrass

601 EAST DIE AVE.
MEDICAL PLAZA 301
LEESBURG. L 34749

Principal Place of Business

60T EAST DRKIE AVE.
MEDICAL PLAZA 907
LEESBURG, TL 34748

DO NOT WRITE IN THIS SPACE

FILED
Feb 06,2006 08:00 AM
Secretary of State

R

01052006N0 Chg-LLE CR2ED33 (11/085)

4. FEI Nuraber | Appliad Far
48-1260548 [Nat Applicable

- $5.00 Addittanal
5. Certificate of Statys Dasired O Fea Required

§. Mama and Addrass of Current Registered Agent — b

HARDY, JAMES M

601 EAST DECIE AVE.

MEDICAL PLAZA 901

LEESBURG, FL 34748 -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglstered office or registarad agent, ar both, in the State of Florida. T am familiar with, and accept

the gbligations of ragisterad agent.

BIGNATURE

Signatura. jyped of piotod saroe U1 1egISIBTEd agent and Iim i nppn\cab\f;

{MOTE Registarad Kgent 3ignalyre reculfeg when rewnsiating] DATE

Filing Fea is $50.00
Ouo by May 1, 2008

1.3 MANAGING MEMBERS/MANAGERS

THLE MGRM

HAME HARDY, JAMES M

STRCLTADDRESS | §O1 EAST DIXIE AVE, MEDICAL PLAZA
CRY-57-2P LEESBURG, FL 34748

TLE

HAME

SIPLEF ADDRLSS
CIry-S1-2iP

TaLE

HAME

STRCEY MOORESS
Cie-52-2F

e

NAMC

STRELT ADBRESS
EI7Y-51-21P

TTLE

NAME
STRLE} ADDRESS
GiTY- §7- 2 L

TRE '
hARE

SIREET ADURESS
CiTY-37- 2

o Ugogan4g3ess
32/37/06-50095-002 58,00

DO NOT WRITE
IN THIS SPACE

11. { hareby carlify that the intarmatlen suppliad with this Hing does not quatily for The exemptions comained i Chaplar 119, Florida Statutgs. § further gartily that the Information
indicaled an this repon is true and accurate and thal my sighaiure shaf hove the same fegal effect as if mede under cath, Mat | am & macaging mamber or manager of the
¥mied liability compary or the recelver or sustee emaefe-! o execule fhis repor as required by Chapter 808, Floridz Statules

i

SIGNATURE: ,

SIGNATURS AND TYFED OR PRINTED NAMEIRESS e ;

L OR AUTHORITED REPRESENTATVE

Date Dmyies Phres 4

N —



