M

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A

DOCUMENT # 103000022064

1. Entity Name

HM PROPERTIES OF VERO BEACH, LLC

Secretary of State

Principal Place of Business

7641 CENTRAL INDUSTRIAL DR
RIVIERA BEACH, FL 33404

Mailing Address

7641 CENTRAL INDUSTRIAL DR
RIVIERA BEACH, FL 33404

1

1

DO NOT WRITE IN THIS SPACE

) 0O $5.00 Additional

= (R R

01072008 No Chg-LLC CR2E083 (12/07)
4. FEl Numher Applied For
11-36983540 iNot Applicabie

5. Certficate of Stalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

MOONEY, W.K.
7641 CENTRAL INDUSTRAIL DR
RIVIERA BEACH, FL 33404

B R

DO'NOT WRITE
"IN THIS SPACE |

the chligations of registered agent. |’

SIGNATURE

8. The above narned entity submits this statement for the purpose af changing its registered office or registered agent, or both, n the State of Flonda. | am famihar with, and accept

Signature, Jyped or pranved nama of iogistersd agent and bile ! apphcanis

(NOTE. Registerad Agen! signalure requirec wnen reinsianr g}

DAITE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TiTLE MGR

NAME MOONEY, WK

STREET ADDRESS | 7641 CENTRAL INDUSTRIAL DR
CITY-ST-20P RIVIERA BEACH. FL. 33404

MGR

MCONEY, HARRIET

7641 CENTRAL INDUSTRIAL DR
RIVIERA BEACH. FL 33404

TITLE

HAME

STRELT ADGRESS
CITY-51-21P

TTLE

NAME

STREET ADDHESS
CHTY-5T-2IP

THILE

NAME

STREET ADDRESS
CITY-§7-719

TTLE

RAME

STREET ADDRESS
CiTy-57-2P

TILE - Ly
RAVE L

STREET ADCRESS | oo
CITY-5T- 7P

. DO NOT WRITE -

CUnonTEnes]

S DIAERIE-R00sl-01T, 136,75

'IN'THIS SPACE

vh

.

' . .
‘ . s
f4 thwem s Wb s pmds ssk o nme s b W1 b uw s whEY e . e

LATRT TS B O A1 It

—SI‘GNATURE.

11. | hersby certfy that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further Certify that the infermarion
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager ol the
limted habilty company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Fiorida Statutes.

Sl 381-SRE

Ea
SIGNATURE AND TYPED OR PRINTED NAME OF (IGNING MANAGING HE\\I?{R

| OR AUTHORIZED REPRESENTATIVE

\ / v / [4Y.4
¢ Oare Drvtmi Prige




