2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L03000025578

1, Entity Name
HM PROPERTIES, LLC

Secretary of State

03-16-2006 90027 031 ****50.00

Principal Place of Business

1715 S.E. TIFFANY AVENUE
PORT ST. LUCIE, FL. 34982

Mailing Address

1715 S.E. TIFFANY AVENUE
PORT ST. LUCIE, FL. 34982

2. Principal Place of Business 3. Mailing Address

L

Suite. Apt. #. etc. Suite. Apt. ¥, etc.

031062006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4, FEL l}lyr_nber Applied For
54-1178020 Not Applicable
Zip Country Zip Country : ) $5.00 Additional
5. Certificate of Status Desired (] Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agemt
Name

DELROWE, DANIEL J MD
1715 S.E. TIFFANY AVENUE
PORT ST. LUCIE, FL 34982

2k

Cf

)

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above na_médi‘amity 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 accept

the obligatiorasq-'rggistered agent.

SIGNATURE
V Signatae! yped e prited Aave <f g sied ageat ad 1 | agohcan’e, (MG TE: Reg sicred Agent sgnalut. ‘cqr-ed when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida. Department of State
9. _4_9._ MANAGING MEMBERS / MANAGERS 10, ADDITIONS i CHANGES
e MGRM .. O petere Tme DA chame [ Addtion
NAME ' DﬁLR_OWE, D,&NIELJ NAME .
STREET ADORESS | 1718 SE TIFFANY AVE smeaoiess |4I0S SE TIFERPRNY BYE
orv-st-zp | PORT SAINT LUCIE, FL 34852 avsiae | Onnd S5y Lugre =l AYGS2
TINE MGR’ O pelete TILE ' Igcn.mge [ Addition
NAME LANGLEY, KEN g
STREET AD0AESS | 1718 SE TIFFANY AVE smanoess | 1 31S SE TIFFINY A VE
or-st-2r | PORT SAINT LUCIE, FL 34952 cry-s1-2 r'rSy e ) 24
ME MGR O ekt TIME 1 ﬂczwnge ] agdition
HAME MATAMEROS, SILVIANC NAME
STREET ADDRESS { 1718 SE TIFFANY AVE SREETADORESS { | DS S 51 ) N~ A LE
or-sTz¢ | PORT SAINT LUCIE, FL 34952 CITY-ST-2F r Y. L Lare T 5595_;
e MGR O Dekete e ” -1 HChange [ Addition
HAME CHANNON, CHRIS T NAME _ _
STREET ADDAESS | 1718 SE TIFFANY AVE smeraoness | VIS SE TIFFRANY RLE
urv-st-2p | PORT SAINT LUCIE, FL 34952 ore-st2e | gy Cuytme, I£) Stgss
me MGR O etete T s - ' Hchange [ Addition
NAME MALLONEE, JOHN D HAME
STREET ADDRESS | 1718 SE TIFFANY AVE smervress 1S SE TISRRNY B L
anv-st-2p | PORT SAINT LUCIE, FL 34952 cry-§T-20 ort <t . Lynre T2 al’ &QQ
TME 3 Delete e ' O change [ Addition
NAME . NAME .
STREETADDRESS | _ .. .. . .. e e - - . STREET ADDRESS, [, .
CITY-ST-2IP CiTy-Sr-2p

11. | hereby certify that the information supplied wighf this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes, | further certity that the information
d that my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the
tee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

Danel )e/@ﬂ&

indicated on this report is true and accurate
limited Hability company or the receiver ar

SIGNATURE:

By T30

SIGNATURE AN,

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daie Dnylor: Phin &




