2005 LIMITED LIABILITY COMPANY ADT 20?5%5;)8:00 am

ANNUAL REPORT

DOCUMENT # L03000025511 ecretary of State
1. Entity Name 04-20-2005 90042 003 ****50.00
HSM OF FLORIDA, LLC
Principal Place of Bus'ness Mailing Address
700 SE 8TH AVENUE 700 SE 8TH AVENUE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL, 34429
i r: T I
2. Principal Place of Business 3. Mailing Address H ;‘ |H ” “
Suite, Apt. #. etc. Suite, Apt. #, elc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numoer Applied For
St Y Not Applicable
Zi Country Zio Country 5. Ceriificate of Status Desired a Eese-ggquﬁ:":!w
6. Name and Address ol Current Registered Agent 7. Name and Add of New Regi d Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
O City FL | Zip Code

8. The apove named enlity m@m:ts this statemen! tor the purpose ol chang'ng ils registered office or registered agenl. or both. in lhe State of Fiorida. | am famiiiar with, and acceat
the obligations of registered agent.

SIGNATURE -
R Sgrtra. reed o g awed naTe of reg sicred agen axdie I applcanie. {HOLE: Neg sicod AQent 3ntae reqused witn rensiang) DATE
)
Filing Foe is $50.00 Maks check payable to
Due by May 1, 2003 Ftorida Department ot State
9 -~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘;‘E [ perete TIE {OcCnange [ Addton
KAME SWEENEY, PRESTON HAME
STREET ADURESS | 745 S. CHURCH STREET, SUITE 301 STREET ADDRESS
CHY-ST-2P MURFREESBORO, TN 37130 Cay-s1-0p
e i O veste Tne QD crnge [l asdtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2¢ CITY-ST-2P
HTLE O peete THLE O change [ Addtion
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIry-S1-2p
TILE [ peete TIE O change  [J Addton
RAME . KAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CiTY-S1-2P
HILE O peete e [JChange [ Aodlion
HAME NAME
STREET ADDRESS STREET ADORESS
orY-51-28 CY-S1-2P
TNE 1 De'ete e [Cchange [ Addson
KAME NAME
STREET ADDRESS STREET ADDRESS
cnY-51-4 Ty ST-2P

11. ! hereby certily thal ihe information suaplied with Ihis fiing does nol qualily tor the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. ! further certity that ihe informalion
indicated on this report is rue and accurate and that my signature shall have the sarme legal eftect as it made under cath; that | am a managing member or manager of the
firmited lfabiiity company or the receiver or rustee empowered to execule this report as required by Chaoter 608. Fiorida Statutes.

SIGNATURE: _"7——._ & /% .27 __JAMES E BELL 04-14-05  352-795-8832

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING L] . OR ALY TIVE Datc Daylme Phicna ¥




