FILED

| - Feb 21,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

o4 0 3 24

DOCUMENT # LO3000049928 02-21-2006 90175 005 50.00
1. Entity Name
HGM PROPERTIES, LLC
Principal Place of Business Mailing Addrass ‘ U U U u 'j 8 1
10131 W. FOREST HILL BLVD. 10131 W. FOREST HILL BLVD.
SUITE 230 SUITE 230
WEST PALM BEACH, FL 33414  US WEST PALM BEACH, FL 33414 US
S T A T

Suite, Apl. #, etc. Suite, ApL. #, slc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State . 4. FEI Number Applied For

20-0520521 Not Applicable
Zip ) Country 7 Couniry 5. Certificate of Status Desired d §ese'g£q$f:(;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T . Name
MORRIS, STUART R ESQ
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
BOCA RATON, FL 33433
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent ang tiie if appucable. {NOTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete e [JChange  [] Addition
NAME MONTIJO, HARVEY NAME
STREET ABDRESS | 13820 DOUBLE TREE TRAIL STREET ADDRESS
CIvy-S1-21P WEST PALM BEACH, FL 33414 CITY-ST-21P
TILE MGRM . [ Delete TILE [ Change  [J Addition
NAME WAELTZ, MARK : ) NAME
STREET ADDRESS | 60 SPOONBILL ROAD . STREET ADDRESS
CITY-S7-21P LAKE WORTH, FL 33462 CITY-ST-71P
TITLE MGRM . O pelete TILE M@)R [CAY MChange O Addition
M~ —— | YEE;GARVIN—— - -— — — —— ——hae— oo TOer v T T
STREET ADDRESS | 45 SPOONBILL RCAD . STREET ADDRESS 5\ Sypke. QoA&J AAn
ON-ST-2F | LAKE WORTH, FL 33462 CITy-SI-71P [\)W A ol BW‘ L 22 0%
TILE [ Defete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-st-2Ip
e ] vetete THE O crange O Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP ’ CITY-ST-7IP
TMLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under path; that t am a managing member or manager cf the
limiteg liability company or tha recaiver or trustee smpowerad { eport as required by Chapter 608, Florida Statutes.

SIGNATURE: &/B?’Ule 501 8 Llpoo

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAZIRG MEMTIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybime Prone #




