2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT #L03000037747

ecretary of State

1. Entity Name
HMA PROPERTIES, L.L.C.

04-15-2008 90098 030 ***138.75

Principal Place of Business

Mailing Address

789 CRANDON BLVD. 38 STONEHURST LANE F
#401 DICHILLS, NY 11746 US v0002735
KEY BISCAYNE. FL 33149
O O B IO W
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
80-0078203 Not Applicable
Zip Country r::‘Zilp Country 5. Certificate of Status Desired O geseggqlzﬁ:dMI
6. Name and Address of Cumnfngl-su;'.i;d Agent 7. Name and Add; of New Reg Agent
RS Name
RICHARD GONZALEZ, P.A. ADPRESS Hpage ,
: Strest Agdrass (P.O. Box Number is Not Acceptable) -
700 U& qo st
M) m G 33038 FL 7o

rposa of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regisiorad Apant signatura required when renslating)

FILE NOW!!! FEE I8 $138.75.
Aftor May 1, 2008 Foo will bo $538.7

E

Makeo check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O velete TLE " O change [ Addition
NAME GAVILLA, ESPERANZA NAME

STREET ADDRESS | 38 STONEHURST LANE STREET ADDRESS

CATY-ST-2P DIX HILLS, NY 11748 CITY-ST-71P

TITLE MGR [ Delete TIMLE O Crange [ Addition
RAME GAVILLA, HECTOR P HAME

STREET ADDRESS | 230 BARTON AVENUE STREET ADDRESS

Ciry-ST-2P MELVILLE, NY 11747 CIPY-ST-21P

TITLE MGR [ Detete TITLE ﬂChange ] Addition
NAME GAVILLA, ALEXANDER NAME

STREET ADDRESS | 1221 24TH ST. NW #3903 STREET ADDRESS L{ D 0 /V\ S+ ’Uw _'ﬁ’ S 0 8
or-si-2¢ | WASHINGTON, DC 20037 &mY-51-2P L\/A—Qﬂ'l Qb—TON oC OC DDD?J 1
TITLE "~ | MGR " O petete TILE O change ~ [ Acdition
NAME PICARELLA, MICHAEL RAME

STREET ADDRESS | 221 BARTON AVENUE STREET AGDRESS

QTy-ST-29 MELVILLE, NY 11747 CITy-§1-2P

THLE 3 Delete TITLE {J thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T-7P

TILE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-BP

\

SIGNATURE:

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne tegal sffect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statites,

e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone #




