2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000005925 . FILED
1. Entity Name
HGM HOLDINGS, LLC 2
007 APR 30 AMI0: 5

Principal Ptace of Business Mailing Address T ASLECR E TA R Y 0 F S TATE
6101 GAZEBO PARK PLACE NORTH 6101 GAZEBO PARK PLACE NORTH LAHASSEE, F{ oRips
SUITE 105 SUITE 305
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257
S TS R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132007 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEl Number Applied For

04-3792672 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?:'gg'ﬁ:ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
SHEFFIELD, J. HOWARD
6101 GAZEBO PARK PLACE N. Streel Acdress {P.Q. Box Nurnber is Not Acceptabie)
SUITE 101
JACKSONVILLE, FL 32217
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regrstaned egent and tte if epplicabla. {NOTE: Regis! Agert g whven ~) DATE
Make check payable to
FILE NOWIlIl FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE M ﬂrvl Ncr\ange ] fdition
HAME WARE, DONALD S JR. NAME WARE , DONALD S L.,
STREET ADDRESS | 1377 WELLS RD. STREEY ADDAESS 10 -A2EPO })(_ PL N .
crv-sT-2F | ORANGE PARK, FL 32073 CITY- §7-2P gﬂdl_?()%ﬁ/ IWEFIL.222577
TITLE [ oelete TME O Crange [ Addition
NAME NAME R T B = D] g el
STREET ADDRESS STREET ADDAESS -r_} '—Ijl—!, lr:“' 1_'};{:' *—Il'*’ '——'.‘}_,}_ _
CITY-57-2P amy-sT-7p 05/09707--01008--011 200,00
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-IP
TWILE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P CITY-ST-71P
TITLE 1 petete TME o :l‘:] Change [ Addition
NASE NAME L AT T L Y e
[ ‘o . e o I
STREET ADDRESS STREET ADDRESS & Lfmffa"\.f’f?‘ u .'nS U L_I;UJJ’LQU\J U 0 é —) 7
CITY-ST-aP CiTy-ST-2P R e sro—— ey
TWLE {1 Deiete TLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppbed with this filing g
indicated on this report is frue and accurate and that m
limited liability company6r e receiver or trustee empd

SIGNATURE: ,..L(_/Qé
sncwmlk

ee-got qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
Ignatue shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
eAed tgfexecute this report as required by Chapter 608, Florida Statutes.

4~ /8- 0"

MEMBER, R, OR AUTHORIZED REPRESENTA

Dayime Phona #




