—ar

FILED

2004 LIMITED LIABILITY COMPANY Feb 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000007625 02-05-2004 90080 003 ****50.00

1. Entity Name
HMS HOLDINGS, L.L.C.

Principal Place of Business Mailing Address A

710 OAKFIELD DRIVE, SUITE 206 710 QAKFIELD DRIVE, SUITE 206 24 00 82 14

BRANDON, FL 33511 BRANDON, FL 33511

s g KOOI MR O
00D L. Lorpdin £A | €C0% 10, Linmsdn R

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-LLC CR2ECSS (10/03)

City & State City & State 4, FEI umber Applied For
@ l’"OLV\OKO ™ /L ﬁ rC&hA-O y FZ- v // 7 é— L{ ‘{ l Not Applicable
.33 st B } ?OU‘?W 3 55 T Country S §. Certificats of Status Desired [ - ?i'gglﬁfégﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
MAIDENS, MARK E
710 OAKFIELD DRIVE, SUITE 206 Strept Ad ess . Bax N ber is Not Acceptable)
BRANDON, FL 33511 55 m LA Kcﬂ

b caunchon FL %5%/)

8. The above named entity submits this statement for the purpo of Changlng its ragister; ffic eqisfyred agent,or both, in the State of Florida. | am familiar with, and accept
the obhganons of reg\s{ered agent, - e / /
SIGNATURE ~ 0-2' P 0 t/

gna:urwcj or printed nwegwslered ag%ﬂ tle |fauﬂcay )Qf' Regfitered Agent sugnalu req a when renﬁfla ing) ﬁATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [TJ Detete TITLE Clchange [ Addilion
NAME MAIDENS, MARK E NAME
STREET ADDRESS | 5508 KEELER QAK ST. STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 Oy -ST-2P
TlLE MGRM [ pelete TITLE O change [ Addition
NAME HARRIS, JOHN L NAME
STREET ADDRESS | 3212 W. LAWN AVE. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33611 CITY-ST-2P
TITLE - | MGRM—. .~ _. I, — . Ooelete .-~ CIME - P . - . O change [ Additien-1{- -
NAME STOLL, RAY U ) NAME
STREETADDRESS | 1027 S. FRANKLAND RD. STREET ADDRESS i
CITY-$1-2IP TAMPA, FL 33629 CITY-5T-2P
TIILE 7 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2IF
TILE [ Delete TIiLE [ Change [ Addition
NAME NAME
$IREET ADDRESS STREET ADDRESS
CITY-ST-2P . CllY-§T-21P
I ’ [ Delete e O Change [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
cItY-ST-21P CITY-§T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal sffect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or lruat execute this rg as requwed}yﬂhapler 808, Florida Statutes.

SIGNATUNR

IGRATURE AND TYP

Daytme Phone #

/



