2005 LIMITED LIABILITY COMPANY
AMEKDEL ANNUAL REPORT

DOCUMENT # L03000015991
1. Entity Name
HMK ENTERPRISES |, LLC F I [— E D
05 MAY 10 aM 9: 08
Principal Place of Business Mailing Address . e
700 CENTRAL AVE. BOX 66219 b tORE i ART UF STATE
SUITE 408 ST. PETERSBURG, FL 33736 TALI N ’53” i i3
ST. PETERSBURG, FL 33701 AHASSEE, FLORIDA
T e T S LT T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04222005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
74-3093035 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [ gg-ggq;f:;"”ﬂ‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e [ ———e—— e e — == | Name. —— - —— _

RENALDQ, JAMES S ESQ.

C/O KIEFNER & RENALDO, P.A.

146 SECOND STREET NORTH STE. 300
ST. PETERSBURG, FL 33701

Wernpr W, Xoester

Street Address (P.O. Box Number is Not Accaptable}

City

FL

St. Petershurg

Zip Code

33701

1
8. The abova named entity suj
the obligations of registprod/aggn

ment fgf the purpose of changing its registered office or registered agent, or bath, in the Sfate of Florida. | am lamiliar with, and accept

SIGNATURE Signature, ty*d o{pﬁ:aMmeM’ r! agani and Litle if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
[
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR HXpelete TMe [} Change ] Addition
NAME HUNDLEY, DAVID D NAME G T T s X oy "l" = Ei .n_'l
STREET ADDRESS | 249 8TH AVENUE NCRTH STREET ADDRESS | ngﬁ LRIy ety —-N0E T #%50. 00
CiTY-5T-21° ST. PETERSBURG, FL 33701 CITY-5T-21P
TMLE MGRM O belete TITLE [ Crange [ Addition
NAME KOESTER, WW NAME
STREET ADORESS | 700 CENTRAL AVE STREET ADDRESS
1Y -51-2iP ST PETERSBURG, FL 33701 CITY-ST-7IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-BP LITY-ST-2P
Tme 3 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME O oelete TIRE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME [ Delete TNLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony-ST-7P CITY-ST-2IP

11, 1 hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certity that the information

indicatad an this report is true and a
lirnited liability company or the recgiv,

SIGNATURE:

urate and that my signature shalt have the same legal effect as if made under cath; that | am a managing mamber or manager of the
rusiee empoweraed 1o axecute this report as required by Chapter 608, Florida Statutes.

(727) 896-4500

SIGNATURE Aunv#n OR PRINTED !}All! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayime Phone #

Wesner M. Koester,

Managing Member

Al




