FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000045365 “‘*%‘ 04-02-2004 90253 019 ***%55 00
1. Entity Name ~?§ ;
HMS CONSTRUCTION, LLC L e
':"1:‘51”,_ '#‘?‘-‘: ».‘
Principal Place of Business Mailing Address
215 CONIFER LANE 215 CONIFER LANE
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL. 32174
T s N BRAEER AN
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3>3-1073084 Not Applicable
j _— .Z‘...p; S ?O“J:'}?Z’“ ES —~} ~ ZJ"D‘ — . Countrywr : - 1. 5. Certificate of Status Desired - “:geseggqadgiﬁ- 1
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SMITH, HARRY M
215 CONIFER LANE Street Address (P.O. Box Nurnber is Not Acceptable)

ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o pnnted narne of registered agant and e i apphcable. (MCTE: Registerad AQent signatae requred when renstamng) DATE

Fillng Fee is $50.00
Due by May 1, 2004

ry MANAGING MEMBERS/ MANAGERS 70. ADDITIONS] CHANGES

TILE MGR O Detete TME O Change [ Addition
RAME SMITH, HARRY M ) NAME
STREET ADDRESS | 215 CONIFER LANE STREET ADDRESS
CY-8T-2P | ORMOND BEACH, FL 32174 CivY-S7-2P
TLE T betete e [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

_hE_ e ——a [ elete TLE R S— e e - - ememez e ] Change {3 Addition -
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P GiTY-ST-21P
TILE £ Detete TiLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-7IP
e [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINE 3 Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | arm a managing member of manager of the
limited liability company or the receiver or trustee empowered to exegute this report agfdquired by Chapter 608, Florida Statutes.

SIGNATURE: /=26~0Y  1-30-673-37SK

Daytma Phane #

TATIVE




