T T

FILED
2004 LIMITED LIABILITY COME:NY Apr 12. 2004 8:00 am

ANNUAL REPORT (At) ecret,ary of State

DOCUMENT # LO3000027117
1. Entity Name * 03-12-2004 90231 015 ****50.00
" HMC, LLC
Principal Place of Business ' Mailing Address
1200 N. 35TH AVENUE 1200 N. 35TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
Il
P s A
Suite, Apl. #. elc. Suite, Apt. #. elc. MOORE CR2E083 (11/03) . .
City & State City & Siate , 4. FE! Numbel Applied For -
- \70 qm@ Not Applicable
Zp Country Zp Country 5. Centificate of Status Desireg O gi'gglﬁf:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- . - e e i - = e - .N.arne,_.._..,t.._.., - b e m—mTilm e wr  —re — e = - - -
*“—E{Llﬂiilﬁi%A'é%WE$ <ESQemmm s o Streel Addiass (PO, Bax Nurnbor s NoUAGSaptable) ~ — — = -~ = e ==
SEWALL'S POINT FL 34996
City FL I Zip Code

8. The sbove named entity submits this slatement for the purpose of changing its registered affice or registered agenl. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

4, typed o pricied namg of registensd aged wd (ke ¢ appicatie. (NOTE: Ragrstared Apcm sgnane mquua wh reitsiaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TME /.9 :4,1 ,9 / 3 Delete [JChange [ Addifion
- He8 gq gLt ¥
STREETADORESS | L4470 S DLy ;7 Lyl STREET ADCRESS
CiTy-S1-2P f/c"& ﬁﬂ;n N =3 75 8 cHY-$7-21P
TnE T Detete TInE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-ST-2P CITY-ST- TP
e O oelee il Dchange [ Adation
HAME ~ == |=ema e iwml T 00T 4 et v avm o s e o BORAME = e afam meim s w2 b i m eiim v
STREETADORESS | e STREET ADDRESS
crv-si-zp | ’ e e e R LTS B e - g e L
TMLE O petete TMLE D change [ Acdition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CINY-ST-21P CITe-ST-2F
TIE 3 Delete e O charge [ Addition
NAME NAME
SIREEY ADDAESS STREET ADDRESS
Gity-St-21P oiY-S1-2P
TTLE O pelete TIMLE O Change [ Aadilion
NAME NAME
STRAEET ADDRESS STREET ADDAESS
Crry-ST-7 CITY-ST-2P

11. { heraby cartity that the infarmation supplied with 1his filing does not qualily tor the exemption slated in Section 119.07(3){1). Florida Statutes. | further certity that the information
indicataed on this report is trua and accurate and that my signature shall have the same legal eflect as il made under oath, that | am a managing member or manager of the
lirrited liability company or the receiver or trusiee empawered to execute this repon as required by Chapter 508, Florida Statutes.

SIGNATURE Tl HeRpene KAten)  PACS, 7 /8/e/ SCm 373 fukps

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNENG MANAGING MEMDER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dan Daytrme Phone #




