"

2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

1

DOCUMENT # L03000016765: ' - Secretary of State
. Entity Name
02-10-2004 90106 044 ****50.00

HERMOSA PROPERTIES LLC
Princigpal Pléce of Business Mailing Address
1125 12TH §T., STE. C 1125 12TH 8T., STE. C -
VERO BEACH FL 32960 VERO BEACH FL 32660 2 4 0 0 9 6 D ?

Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For
- g7-1168/7 3 Not Applicable

7ip Country 2P Country 5. Certificate of Status Dasired 0 ?i'ggﬁf:;“o"a'

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

Name. i -

TF%Sg%}-FH\gq—-L‘élME BC ‘Siraet Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agant.

M

-
SIGNATURE
Signature. typed or printed name of registered agem and title o applhicable. (NOTE: Registered Agent signalure raguired whan rainstanng) DATE
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ pelete TITLE [l Change [ Addition
NAME HENSICK, WILLIAM B NAME
STREET ADDRESS {1125 12TH ST., STE. C STREET ADDRESS
CITY-ST-2I VERO BEACH FL 32960 CITY-ST-ZIP
ATLE MGRM 1 Delete TITLE [ Change [ Addition
MAME HUTCHISON, TODD P NAME
STREET ADDRESS | 1125 12TH ST, STE. C STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32960 GITY-ST-2IP
e 1 Delete TITLE [0 Change  [] Addition
NAME - e e e [ - T e e e e @ MAME L el i et e ccei 4 e eem — e mee 5 T i ~
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Cny-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2IP
TLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-1-21

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %&%f % William 8, few/ssc k. 2/5% £ I72 Gl 6755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




