‘ 2004 LIMITED LIABILITY COMPANY N
- ANNUAL REPORT *

X o

FILED
ecretary of State

DOCUMENT # L03000010981

1. Eniity Name
LBAM-HMF LLC.

03-25-2004 90213 019 ****50.00

Principal Place of Business Mailing Address
2733 ROSS CLARK CIRCLE P.0. BOX 5566
DOTHAN, AL 36301 DOTHAN, AL 36302

2. Principal Place of Business 3. Mailing Aadress

G D o

Sulte. ApL 4. etc Suite, Apt. #, eic. 03102004  Chg-LLC CR2E083 {16/03)
City & State City & State 4 FEt Ny Applied For
050) Niqg g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fggguﬁw”
B, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Sweet Address (0. Sox Number is Nat Arcaptabe)
PLANTATION, FL 33324 -
City FL I Zip Cade

the obligations of regrslered agent.

8. The above nemed enbly submits this staternent for the purposa of changing its registered office or regisiered ageant, or both, in the Slate of Florida. | am famillar with, and accept

Apr 23,2004 8:00 am

SIGNATURE
Signassre, (yped or prinvec: riTet of iegiviecrd agent snd tie ¥ apciicabie. {NOTE, Regikemd AQm kgnatunt requinsd whin 1einsating) DATE

Filing Fee I $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 pelete e T trange [ Accrion
NAME LARRY BLUMBERG AND ASSOCIATES, INC, NAE
STREET ADDRESS | F.O. BOX 5566 STREET ADDRESS
Ty -§1-28 DOTHAN, AL 36302 CryY-ST-79
e O petee TE Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 cry-ST- 49
mLE 1 petete nRE Dcrargs [ aadition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZP Y-S 2P
Tne 0 Detets TLE [ Charge ] Addition
NAME NAME
STRETAGRESS |- —— — T - STREET AOORESS | ; ’
CTY-51-2P oov-S1-P
e 3 pelets MLE [2thange [ Addition
MAME RAME
STREET ADOFESS STREET ADORESS
CY-ST-2P oy-51-P
me [ petets TmE [l crange [ DAadition
NAME NAME
STREET ADORESS STREET ADBRESS
CY-5T-2P orY-ST-2P

|T

| heraby certify that the information supplied with this iling does not gqualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cedify that the information
indicated on this report is rue and accurate ard thal my signature shall have the samé legal eflect as if rrade under cath; that | am a managing member or manager of the
limited lizbllity company o the receiver of trustes empowerad to execute is repord as required by Chapter 608, Florida Srantes.

3-17-0Y 334943 - (855

P,
s

SIGNATURE:

AND TYPED OB

NAME OF SIGNNG WENMDER,

REPREQENTATIVE Dayisne Phone &




