FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # L03000000308 04707005 90043 009 **+%50,00
1. Entity Name
HMI LLC
Principal Place of Business Mailing Address ) o
BANK ONE, NA - BANK ONE, NA - L
3399 PGA BLVD. #100 3399 PGA BLVD. #100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
> e T Ve TG
Suite, Apt. #, etc. Suite, Apt. #. etc. 01132005 Chg-LLG CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
43-2027336 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O §g'2g£?:;'i°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ i o ST T - = T/
- GOMOLL, GARY
3399 PGA BLVD STE. 100 Street Address (P.0O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

chgr registered agent, or betn, in the State of Florida, 1am famitiar with, and accept

o IRV WAYNE GOMOLL 4 jaley

8. The above named entity submits this stdteme
the obligations of registered agent.

SIGNATURE ! -
Signature, typed or printed name of registered agenl and litte Il applicable M NDTE: Registered Agent signaluts requied when rensiating) OATE
Filing Fee is $50.00 : Make check payable to -
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 7 pelete TILE O Change [ Addition
NAME BANK ONE, N. A. TRUSTEE NAME
STREET ADBRESS | 3399 PGA BLVD, STE 100 STREET ADCAESS
CITY-ST-2ip PALM BEACH GARDENS, FL 33410 Civy-$t-2P
TILE O pekete TITLE : O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IP
TIME O petete TITLE [J Change [ Aodition
naME | . .. B - NAME _ . . P, — . . —
STREET ADDRESS STREET ADDRESS
cy-st-zip CITY-ST-2IP
TITLE [ pelete TITLE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
ime [ Detete TITLE O Change  {J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE B velete TITLE {J change [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP Chy-S1-2IP

11. | hereby cerlify that the information supplied with this flling does not quality lor the exemption stated in Section 119.07(3)()). Florida Statutes. | further cenify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager cf tha
limited liability company ar the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

PO AvNE Gowou 114 {os

SlG NATURE: L = ORIZED REPRESENTATIVE [} Daytme Phone &

SIGNATURE AND TYPED OR PRINTED NAWE OF B




