««+2005 LIMITED LIABILITY COMPANY "y
REINSTATEMENT SECRE T4RY 3

Bty

ISibis g OF

DOCUMENT # L04000045224 M -.UnPUﬁ‘ATIOHQ
1. Entity Name 05 UC ~
HMG, LLC 125 ay 0 45
Principal Place of Business Mailing Address
817N.PALAFOXSTREET 817N PALAFOXSTREET
PENSACOLA,FL32501 PENSACOLAFL32501
P v OV G

Suita, Apt. 4, etc. Suite, Apt. #, etc. 10182005 REIN-LLC i CR2E101 (6/04)

City & Staie City & State 4. FEI Number . Applied For

Not Applicable
Zp Country Zip Country 5. Centificats of Status Desied [ fese g?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

Name

MCGRAW, ARTICE L
817 N. PALAFOX STREET Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL i Zip Code

8. The above named antity submils this staterment for the purpose of changing its registered offica or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or pitntad name of registered agent and iite # appicable. {NOTE: Raglstared Agem tignsture required when rainetsting) DATE
FILE NOW!! FEE IS $50,00 In accordance with 5. 607.193(2)(b), F.5., the limited
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. ‘ e
By, e
a, MANAGING MEMBERS / MANAGERS 10. DDITIONS / CHANGES
TME MGR O palete TMLE [ Change [ Addition
NAME GRAVES, GENE NAME :
STREET ADDRESS | PO, BOX 18485 STREET ADDRESS
CITY-sT-2IP PENSACOLA, FL 32523 CITY-5T1-2IP . ‘
TIMLE MGRM O oslete ) e [J Change [ Addition
NAME MCGRAW, ARTICE L NAME 2 P —
- DOnED3241 14
STREET ADDRESS | 817 N. PALAFOX STREET STREET ADDAESS 10.}.:15’![.{,_____0 1 l-‘ﬁﬂ‘“nrﬂ w5000
CITY-§T-2P PENSACOLA, FL 32501 CiTY-ST-2P RS - -, DL
TMLE [ petete TmE . [J Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-21P Cify-57-21P
TME O pelete THLE Al A g Cliange ] Addiion
o s | RIS TATERENT_ 2005
STREET ADDRESS STREET ADDRESS N O
CITY-ST-2P CITY-57-2IP ) 4
TRLE [ pelets TME : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-29
TLE 3 pelets TRIE O Change [ Addition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-TP - CoTY-5T-21P

11. | hereby certily that the infarmaiicn supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), 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 tiability company or the receiver.orritee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR n/p 2 /,..,_, Ao~ p N

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimea Phong #




