FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PngNL;JmQAENT #103000049928 02-05-2007 90201 006 ****50.00
HGM PROPERTIES, LLC
Prncipal Place of Business Mailing Address
10131 W. FOREST HILL BLVD. 10137 W. FOREST HILL BLVD.
SUITE 230 SUITE 230
WEST PALM BEACH, FL 33414 LS WEST PALM BEACH, FL 33414 IS
T s A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Appled For 4
20-0520521 Mot Applicable
Zip Couniry Zie Country 5. Certficate of Status Desired (] ?i‘ggqlﬁ?:c;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MORRIS, STUART R ESQ
7000 WEST PALMETTO PARK ROAD Sireet Address (P.0. Box Number 1s Not Acceptable)
SUITE 310
BOCA RATON, FL 33433
City F L Zip Code

8. The above named entity submits his statement for the purpose of changing s registered office of regisierad agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped of peinted name ol registered agent andg e if applicabie, (NGTE. Regsiered Agent sugnature (@quirea when reinstating) DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 o . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIHLE MGRM ] Detete TITLE [ Change ] Addition
RAME MONTIJO, HARVEY NAME
STREET ADDRESS | 13820 DOUBLE TREE TRAIL STREET ADDRESS
CITy-sr-21P WEST PALM BEACH, FL 33414 CITY-ST-2P
TME MGRM [ petete TLE O Change  [3 Acdition
NAME WAELTZ, MARK NAME
STREETADBRESS | B0 SPOONBILL ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33462 CITy-S1-21P
TILE MGRM 3 petete TTLE [ Change [ Addition
NAME YEE, GARVIN NAME
STREET ADORESS | 10951 STATE RD A1A STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITy-ST-21f
TME [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST1-21P CITY-ST-21P
TITLE O pelete TALE [J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TILE 1 Delete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does nol quality lor the exemptions contained n Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that | am a managing member or manager of the
limited liakility company or the receiver or lrusiee empowered to executelh:im as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MAN% OR AUTHCRIZED REPRESENTATIVE

Dals Daytime Phone &

4



