2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000002497 Feb 03,2006 08:00 AM
*. Entty Nae Secretary of State
HML PROPERTIES LLC
Puncipal PIaL;e;_c;f Business Wailing Addrass
12995 SOUTH CLEVELAND AVENUE 12935 SOUTH CLEVELAND AVENUE
PBS 34 PES 34
e o IV
_2. enncipal Place of Business 3. Mading Address
Suite, Apl. #, elc. B Sutte. Apt {, elc. 15t MOORE CRZE0S3 {10/05)
%cil‘y & Stale City & Stata 4. FE Number 50-0524040 :ifii: ,’:ff
Zp Country ap rCtJumry 5. Cetificate of Status Cesired O ?ese ggqﬁ?g:'onm
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
LOWELL, HARRY e — -
12995 SOUTH CLEVELAND AVENUE . Street Addiess [P.O. Box Number is Mot Acceptabial
PBS 34 , .
FORT MYERS FL 33807 _
City FL Lz:'p Code

8. The above named enfity subrmils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Marida. | am farmiliar with, and &’
the obrgaiions of registered agent,

SIGNATURE
Syjiiare, typed of ormied sehve of megesterad agem and Wis b apphcable. NOTE- ﬁeghs:eree Aaeﬂ! s'gnaiwe reqmred wher rengiali ql ) DATE
. FILE NOW;!! FEE lS $§0 QO e B
Make Check Payab!e 1o Florida Depariment of State_
: Due By Mayi 20ﬁ5 e
2. MANAGING MEMBERSJMANAGEHS 0. ADDITIONS  CHANGES

™mE MGR 7 etete TLe T O trange T
e LOWELL, HARRY e o8 01a w0,
STers ALoness {12895 SOUTH CLEVELAND AVENUE PES34 STREED ADDRESS !
eMY-5T-2F  [FORT MYERS FL 33007 LTt §1-2P
TiTE T3 potele itk (Achange T2
HAME NAME
STREET ADERESS STRCET ADDRESS
oiTY-51-20 CIFY - 5T- 2P
TIRE O perete HILE [ Change ] AR
HANE NANE
STREET AUDRESS STREET ADBRESS
Lure-81-29 CITY-ST- 20
THLE O patere HHE CChange DA
NAME NAME
STREET ADDRESS STREED ADORESS
ETE-§1-27 ony-ST-2P
TE [ vetete e [JChange [ Ao
NAME oy
STAEET ADDAESS SIREET KDDRESS
CITY-S1-27 £ITY-51-1P
e L] peletz TTE [ Change [ an
NAME HANE
STREET ADTRESS STREET ADDRESS
QY. ST- 2 CIiY-ST-21P

1. | hereby certity that the information suppled with this filing does not gualify for the exemptions conlained in Secton 118, Florida Statutes, | furlher certily that The mformatmr
inthcated on s teporl is iue and accurate and that my signature shall have the same legal sifect s # made under oalh, thatl t am a managing Member of Mmanager at th
finited liability campaay ar the receiver or lsysiee empowered io execute this report as recuired by Chapter 608, Florida Statules.

! SIGNATURE: A X f‘lwq /% l/gf’/D}’




