2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2004 8:00 am

DOCUMENT # L03000020299 Secretary of State
1. Entity Name 97 ok ok ok ok
HMD MANAGEMENT, LLC 02-27-2004 90194 024 55.00
Principal Place of Business Mailing Address
1941 SAPPHIRE LANE 1941 SAPPHIRE LANE
CLEARWATER, FL 33760 US s CLEARWATER, FL 33760 US -
T s s 1O
Suite, Apt. #, etc, Suite, Apt. #, elc. 02252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number : . Applied For
20 -B023E70 Not Applicable
Zip o Country o _Zl—p L L Couniry |.5. cetticate of Status Desied O fi.gaoqlﬁiclcillional
&, ‘Name and Add of Current Registered Agent 7. Name and A of New Registered Agent - =
. Name
KENT RUNNELLS, P.A.
101 MAIN STREET Sireet Address (P.O. Box Numnber is Not Acceptable)
SAFETY HARBOR, FL 34685
City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Sipranre, typed or printed name of registered agont and title § applicatie. {NOTE: Regigiered Agent signature required when renstating) . DATE . . 21

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
e 1 Delete e meen/mer. (hesilleety  Oomwe O giion
NAME NAME \'\“bﬁ ‘d. L GR Fﬁ
STREET ADDRESS STREET ADORESS | yary\ " ‘-ﬁ.-
CITY-ST-2P CITY-ST-2P o
TITLE [ Detete TME [ gnange [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THE U] Detete TITLE 1 Change [ Addition
NAME o et T ———— ol TNT oD e - ,-NAME. = -] = - oo - - .
STREET ADDRESS STREET ADDRESS ) -
GITY-ST-ZiP CITY-ST-2P
TE ) O oelete TITLE . « [change [ Addition
NAME ’ HAME .7 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P -
TE ) 1 Delete TILE p [Jchange () Addition
NAME ' NAME o
STREET ADDRESS ) ) ' STREET ADDRESS
Y. ST-2P CrIv-S1-2p
e [ selete TIME . [] Change, 3 Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS | o
CiTY-ST-2P GilY-§T-2P o ' ’ o

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this reportis Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability companwor the receiver or trustee empowered to execule this reporl as requires by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF

R, OR AUTHORIZED REPRESENTATIVE

\‘\“l VN



