FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000037304 05-20-2005 90208 025 ****30.00
1. Entity Name L]
HMJ ENTERPI"\‘_ISES, LLC
Principal Place of Business Mailing Address k' A
1568 LANDINGS TERRACE 1568 LANDINGS TERRACE
SARASOTA, FL 34231 SARASOTA, FL 34231
;P s 0 T
Suite, Apt. #, aic. Suite, Apt. #, elc. 05112005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI Number Applied For
20~ ’I Jﬁ 4 7 Not Applicable
<P Country Zn Country 5. Cortilicate of Status Desired ] ?g-ggqlﬁg‘b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MERCURIO, JOHN J
713 S. ORANGE AVE. Street Address (P.O. Box Numnber is Not Acceptabie)
SARASOTA, FL 34236
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigrashure, fyped or printed narme of registerad agen &) Ste if appiicable- (NOTE: Regisitrad Apont signaBar ReGuined whon min3tating) DATE
Filing Foo iz $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete THLE [ Crange [ Addition
NAME JABER, HASAN NAME
STREET ADDRESS | 1568 LANDINGS TERRACE STREET ADORESS
Cimy-sT-21 SARASOTA, FL 34231 CITY-ST-2P
ILE MGMR 7 Detete TILE [ Crange [ Addition
NAME JABER, EBTISAM NAME
STREET ADORESS | 1568 LANDINGS TERRACE STREET ADDRESS
GTY-ST-2IP SARASOTA, FL 34231 CITY-ST-aP
TNLE 1 Detete THLE {JCrenge [ Addition
NAME NAME
STRCET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TLE DO crange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TE [ Detete TmE . Ol crange [ Addition
NAME \ HAME
STREET ADORESS | STREET ADDRESS
CAY-S1-7P oTY-SI-2P
RE [ Detete e Ccrangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida 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 made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trus; ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUQBME:

D TYPED % PRINTED MAME OF SIGNIN?ANWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phoos #




