;o FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

ke ke
DOCUMENT # L04000036449 05-04-2006 90019 024 ****50.00
1. Entity Name
HGM, LLC
Principal Place of Business Mailing Address
6704-A PLANTATION ROAD 6704-A PLANTATION ROAD
PENSACOLA, FL 32504 PENSACOLA, FL 32504
S v USROG ACTAAI
Suits, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
20-1149086 Not Applicabls
Zip ‘ Couniry Zip Country 5, Certificate of Siatus Desired O ?iggq lﬁf:dm”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERNSEY, ELWYN D
6704-A PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32504
City : FL | Zip Code

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

SIGNATURE
nature, Hyped or priniac nerme of registersd agen: anc e if appkcabia. {NOTE: Registered Agent Rigrailys racuIngd when renglating) DATE

Flliing 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 O Delete TME O change [ Addition
NAME GUEMSEY, ELWYN D NAME
STREET ADDRESS | 6704-A PLANTATION ROAD STREET ADDAESS
CITY-S§T-2IP PENSACOLA, FL 32504 CITY-8T-2IP
TMLE O Delste TITLE {J Change [ Addition
NAME RNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-2IP
T O Delete TME [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-nP
TME ] Delete TILE (A change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-8T-2ZIP CiTY-S1-2IP
TITLE 3 Delete ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar {19, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered to execute this report &s required by Chapter 608, Florida Statutas.

T/ -0b EU-476-397/

, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

-




