2007 LIMITED LIABILITY COMPANY FILED
0 ll-lrENUAL REPORT MP May 08, 2007 8:00 am

DOCUMENT # L03000000308 Secretary of State
1. Entity Name 05-08-2007 90110 006 ****50.00
HMI LLC
Principat Place of Business Mailing Adcress A
BANK ONE, NA BANK ONE, NA S a4
3399 PGA BLYD. #100 3399 PGA BLVD. #100 60043845
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R T S [ W LRI A
JPMORGAN CHASE BANK N.A. JPMORGAN CHASE BANK N.A.
Suite, Apt. #, etc. Suite, Apt. #. eic.
04242007 -
3399 PGA BLVD, SUITE 100 3399 PGA BLVD, SUITE 100 ChgllG  CREE0RI (12/08)
City & State City & State 4, FEI Number Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 43-2027336 Not Applicable
g; 410 CJUSHXY . ;g 410 Bogrxw 5. Certificate of Status Desired (W] gese-geoq ":?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
i—— . . Name L
GOMOLL, GARY . PETER B, TIERNAN ) -
3399 PGA BLVD STE. 100 T Street Address (P.Q. Box Number is Not Acceptable)

JPMORGAN CHASE BANK N.A.

PALM BEACH GARDENS, FL 33410
3399 PGA BLVD, SUITE 100

Ci Zip Cod
PALM BEACH GARDENS FL | **“55410

B. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Flovigka. | am familiar with, and accept
tha obligations of regisle‘red agent.

SIGNATURE _
Signature, typed or printed name of registered agenl and litie if appcable. {NOTE: Ragistered Agent signalure required when renstatng) DATE

Filing Fee is $50.00 " . ... Make check payable to -

Due by May 1, 2007 . ~_ Florida Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
TELE MGRM [T Delete TITLE MGRM ) Change  [] Addition
NAME BANK ONE, N, A, TRUSTEE NAME JPMORGAN CHASE BANK N.A.
STREET ADDRESS | 3399 PGA BLVD. STE 100 STREETADDRESS | 3399 PGA BLVD, SUITE 100
cm-Sr2P | PALM BEACH GARDENS, FL 33410 cry-S1-2P PALM BEACH GARDENS, FL 33410
TIFLE O velete TInLE [ Change  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-5T-2I
TMLE O pelete TME [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CInY-§7-2P
e O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29

11, I hareby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

fimitad liability company or the rgces usiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
@ { ‘erter I “Tetrugd. /
SIGNATURE: /‘)7’, s/I0, 2047

SIGNATURE AM‘I’V’PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Daytime Phone ¥




