FILED

2007 LIMITED LIABILITY COMPANY Sts:p 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000039302 09-04-2007 90083 009 ****50.00
1. Entity Name

HMR PROPERTIES, LLC

Principal Place of Business Mailing Address

285 16TH STREET NORTH 285 16TH STREET NORTH G UU 5 5 4 4 2

SAINT PETERSBURG, FL 33705 S SAINT PETERSBURG, FL 33705 S o

B s A0
Suite, Apt. #, stc. Suite, Apt. #, elc. 08302007 Chg-LLC CRIE083 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-1261980 Not Applicable
Zip Gouriry Zip Countey 5. Cenificate of Stalus Desired ~ [] feseg?q Addtional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PINNEY, WILLIAM M ...
1116 JACKSON STREET N Sireet Address (P.0. Box Number is Nat Acceptable)
SAINT PETERSBURG, FL 33705

W; 7 City FL ] Zip Cade

8. The above named en:ilygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ? N 3 O -0 7

Signature. typad or printed name ol registered agent and title 1If applicanis {NOTE: Registered Agent signature reQuired when renstaing) DATE
" Filing Fee Is $50.00 Make check payable to
Q_ua by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delete TIME J Change [ Addition
NAME PINNEY, WILLIAM M NAME
STREET ADORESS | 1116 JACKSON AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2IP
ME O vetete TILE O Chenge {2 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-27 CITY-ST-TP
MLE 1 pelete TMLE O cCrange [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -8T-2IP
TOLE ’ [ pelele TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ChY-S1-21P
HILE O peete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53- 217 CITY -53- 2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-~ZZ 7 €-30-01  121-20-13%

SIGNATURE AND TYPED OR PRINTEA NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytne Phone #




