FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017990 05-02-2005 90118 032 ****50.00
HM T A REAL ESTATE LLC

Principal Place of Businass Mailing Address
1858 RINGLING BOULEVARD 1858 RINGLING BOULEVARD
SARASOTA, FL 34236 SARASOTA, FL 34236 20 U 5 3 0 1 9

AR eGP

2. Principal Place of Business 3. Mailing Address
. L}

Suite, Apt. #, etc. Suite, Apt. #, etc. .
. . 01052005 Chg-LLC CR2E083 (10/03)
ot F Londa  [Sorosors Flovrdo
City & State City & State 4. FEI Numbar Applied For
DA2.2>\p 2d423Le 56-2359714 Not Applicabla
Zi i Zi t it
© Country ® Country 5. Cartificate of Status Dasired C $5.00 Aditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTENSTINE, J MICHAEL
200 SOUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
i . .
i City FL | Zip Coda
8. The above named entity submils 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
the obligations of registered‘agent.
“SIGNATURE :
. Signature, typed of priTtdd name of regh agent and title if i X {NOTE: Registerad Agenl signatura required whan reinstating) DATE
Ty vt
v Filing Foo Is $50.00 Make check payable to
=+ . DuebyMay 1, 2005 Florida Department of State
§. . R MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
wME, -~ MGRM O Delete TMLE B change [ Addition
e REICHARTT, HANS J NAME Relc¢ har'f‘, Hen JUrgen
STREET ADDRESS | 1858 RINGLING BLVD smeetanoress (1A QD MG Sty St RO\
omv-sT2P | SARASOTA, FL 34236 eiry-§7-2¢ COST0, Fi VN LBD
e O Delete TLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-TIP
Tme [ Oetete TILE ’ O Change [ Adaition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIy-ST-2IP
TILE 3 Detele e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-DP CiTY-ST-2IP
TE O pelete Tine Octange O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-SI-2P
11, 1 hereby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receivar or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
) i m gy
SIGNATURE: Hans -TurgenRachaed Qui-G53-1453
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AMR&ED REPRESENTATIVE Data Dayume Phone &




