—

FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000000308 03-15-2004 90430 001 ****55.00
1. Entity Namg

HMI LLC

Principal Place of Business Mailing Addrass

3399 PGA BLVD STE. 100 3399 PGA BLVD STE. 100 % 0 l
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL. 33410

AR WA A

2. Principal Place of Business 3. Mailing Address
Bank One, N.A. Bank One, N.A.

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

3399 PGA Blvd. #100 3399 PGA Blvd. #100 01212004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, Fll Palm Beach Gardens, Fl 43-3027336 Not Applicable
3%94 10 %Lglg 32.%) 410 Couﬁtg A 5, Certificate of Status Desired R gese'ggqﬁﬂmnal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
— — - - [t ——— —~ . - © Name © e - EE— —_ e temm T T e e T -

GOMOLL, GARY

3399 PGA BLVD STE. 100 Street Address (P.O. Box Number is Not Accepiable)

PALM BEACH GARDENS, FL 33410

City FL i Zip Coda

8. Tha above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and e if applicabla, (NOTE: Registered Agent signature requred when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e [J Delele THLE MGRM [ ¢hange  Bx Addition
NaME HAME Bank One, N.A. as Trustee
STREET ADDRESS SIREETADDRESS | 33990 PGA Blvd. Ste 100
GiTY-81-2P CITY-ST-21R Palm Beach Gardens, F1 33410
TITLE 73 velete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O belete TILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS o . e e ———
S OITYEST: P [T e e T T Gfy-sT-oP - )
TLE 7 Delete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCIRESS
CITY-ST-7IP QTY-ST-2P
TLE [ Detete TILE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O delete TALE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CITY-ST-21P

11. | heraby certily that the information supplied with this filing does not qualily jor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager ol the
Lmited lability company or the receiver or lrustee empowergd‘ 10 execute this report as required by Chapter €08, Flerida Slatutes.

@316812@0‘(

SIGNATURE AND TYPED OR PRINTED NAMEQF HER €A, OR AUTHORIZED REPRESENTATIVE Daa Caytime Phone §

Mar 15, 2004 8:00 am

| -~

GARY WAYNEGOMOL



