2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _Apr 11,2005 08:00 AM

DOCUMENT # L04000036449 Secretary of State

1. Entity Name

HGM, LLC —

Principal Place of éusiness T T -A;aiﬁng Address ﬁ )}

6704-A PLANTATION ROAD 6704-A PLANTATION ROAD

PENSAEOLA, FL 32504 ) PENSACOLA, FL 32504

e E e IR GG
| - i o _ Sarn_e

Sunte, AL, alc, Suite, Apt. ¥, stc. : 04022005 Chg-LLC CR2E0S3 (10/03)

H 3 ) o = ‘City &5 o N o ligd Fi
I(;g);‘&s;t:é?a' L _ B ity & State 4, FEI Numbar 201149086 :EF::;";;NB
Zie 32504 Country Escarmbia Zp Counlry 5. Certificate of Status Desired O ?i'gg, lﬁid;‘b"m

5, Nane ind A'dcllfs__ss of Current rﬂégfstered Agent 7. Name and Address of New Registered Agent

Name

GUERNSEY, ELWYN D —_ -
B704-A PLANTATION ROAD Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504 —

City FL IiipCods

8. Tha above named enilty submits this statement for the purpase of changing &s registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
tha obligations cf registered agent. :

SIGNATURE

Signalure, lypad of prirtad namae ol reglstersd agent and Me ¥ acplicabk. IMOTE Aegistesed Agent signatune required when feinatating) DATE
= - T Ao o o AT DT ET
Filing Feo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of Siats

9. ~ MANAGING MEMBERS / MANAGERS ) 10, ) ADDITIONS / CHANGES
Lt Managing Member LJ pelere f me Ol Change  LJ Addiion
NAME NAME o g o o
s opness | E9Yn D. Guemsey . } !Llf'ilgﬂgljdgf;uj T
ey §T.2 6704-A Plantation Road, Pensacola, FL 32504 S-St P (341 1/ WB00S8-01 Y10, 1
TLE T - ] Delete T Ol Change [ Addition
NAME HAME
STREET ADORESS SIREEY ADDRESS
CITY-8T- ZIP SiTY-S1-2IP
THTLE o S Toeits ™ me o ClChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-2IP
TITLE B ) [ Deels TME ) [ Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-81-2IP
TE ' - [J beele e ' CiChenge [ Addton
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-.21p CITY-5T-2P
TiIE - o 3 peteie me B O Changs (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
11. | hereby certify that tha infermagjlly. sdpotied with this filing does not qualify for the examption stated in Saction 139.07(3)(5. Florida Statutes. | Further certify that the information

Indicated on this report s true/ggh Accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limitad liabifity company or 1gafréekiver or trustes empowared to executs this report as required by pter 608, Florida Statutes.
_ (éﬁi
SIGNATURE:
SIGNATU
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AaTUrE By AP R eTED - i = YT /

=7 | =5



