2007 LIMITED LIABILITY COMPANY /
ANNUAL REPORT +

DOCUMENT # L02000019834

1. Entity Name

HMVM PROPERTIES, LLC

Principal Place of Business

601 EAST DIXIE AVE.
MEDICAL PLAZA SO1
LEESBURG, FL 34748

Mailing Address

601 EAST DIXIE AVE.
MEDICAL PLAZA 901
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2007 08:00 AT
Secretary of State

AR AR

1182007 No Chg-LLC CR2E083 (11/05}

Applied For
Not Applicable

4. FEI Number
48-1269548

0O 55.00 Additional

5. Certificate of Status Desired Foe Requirad

6. Namo and Addross of Current Reglstered Agent

HARDY, JAMES M

601 EAST DIXIE AVE.
MEDICAL PLAZA 901
LEESBURG, FL 34748

K

DO NOT WRITE.
IN THIS SPACE

8. The above namead enlity submits this statement for 1he purpose of changing is registered office or registered agent, or both, in the State of Fionda | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. ypad of prniap name of regisiared agen and i

Hig il apphcabie

(NOTE: Reg'sterad Agenl sgnalu/® faQui'sd whin rainsiatng)

DATE

Filing Foo is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS U

MGRM
HARDY, JAMES M

TIILE
NAME
STREET ADDRESS

CITy-S1.71P LEESBURG, FL 34748

601 EAST DIXIE AVE. MEDICAL PLAZA

e

NAME

STREET ADDRESS
CITY-SI1-2ZiF

TTLE

NAME

STREET ADDRESS
CiTY-51-21P

THLE

NAME

SIRLET ADDRESS
CiyY-S1-21P

TiiLE

NAME

STREET ADDRESS
CiTy-51-2iP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

53012 50.00

r

DO NOTWRITE = .~
IN THIS SPACE = "

’

11. | hereby ceruly that the intarmation supplied with this filing doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liablity company or 1he raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W

2/7/20 >

SIGNATURE AWD TYRED OR PR*A#D NAME OF 8IG/

NING HAN{G}IG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale

" Daylna Phone #




