“ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000020299

1. Entity Name

HMD MANAGEMENT, LLC

Secretary of State

Feb 16, 2005 08:00 AM

Principal Place of Business ) jﬂailing Address
1941 SAPPHIRE LANE 1941 SAPPHIRE LANE
CLEARWATER, FL 33766 US CLEARWATER, FL 33760 US
01262005Na Chg-LLC CRZEQ83 (16/03}
Do NOT WRlTE lN TH IS SPACE 4. FE1 Number Applied For
20-0033870 Not Applicable
5. Celificate of Siatus Deslred 0 gg gauq Sgatrﬂunaj

6. Name and Address of Current Ragistered Agent

LS, P | DO NOT WRITE
gAFETY HARBCR, FL 34695 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In lhe State of Florida. 1am familiar with, and accept
thie obligations of registered agent.

SIGNATURE e - —

Sionatera, typed or printed name of ragistarsd agent and ttie f Bosiicatle, [NOTE: Regintered Agent required when roinsiati " DaTE

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMB_EFISJ' MANAGERS
e MGRP
NANE GRIFFIN, HUBERT L JR,

STREET ADDRESS | 1841 BAPPHIRE LN
CiYY-ST-2P CLEARWATER, FL 33760

——e— T P—— —

e  UOBRU0231 86
STRECT ADDAESS s RAGS-80047 014 S50
OITY-51-2P

e o “ = - i

NAkE

rsrae DO NOT WRITE

ut ' | - IN THIS SPACE

SIREET ADDRESS
CIy-§T1-2P

e

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CrrY-ST-2P

11, | hereby certify that the infarmation supplied with Lhis fling does not qualify for the exemption stated in Section 119.07(3)D, Florlda Statutes. 1 further certify that the Information
indicated on this report is brue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2m a managing member or manager of the
or the receiver or Tustee empowered to execute this réport as required by Chapter 608, Florida Sratutes.

limited liability company,
SIGNATURE: \UX M\\ ,9.&\\\\0‘% 20-u58-~ HOns

HENATURE AND TYRED D@ PRINTED NAME OF SIINNG w MEI! B{u AUTHORIZED REPRESENTATIVE \om Dayliroe Phone ¥

> \\ AN



