’ FILED

» Jun 22,2006 8:00 am

2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State
05-22-2006 90207 044 ****50.00
DOCUMENT # L04000045224
1. Entity Nama
HMG, LLC
Principal Mace ol Business Mailing Address
817 N, PALAFOX STREET 817 N. PALAFOX STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501 ?0 U 1 0 9 3 2
S S— LT
Suita, Apl. 4, eic. Suile, Apt. &, etc. 01042006  Chg-LLC CROEOS3 (11/05)
Ciry & State City & State 4. FEI Numbar Applied For
APED FORT™ /33747, Not Applesbia
Zip Couniry Zip Country §. Cortiicoto of Staus Desitat [ g:g?q xﬁow
6. Name and Address of Currant Reglstsrsd Agent 7. Name and Address of New Registarad Agent
Nama
MCGRAW, ARTICE L
817 N. PALAFOX STREET Sireo! Address (P.O. Box Numbar is Not Acceptable) .
PENSACOLA, FL 32501 7_.:_ [
City FL ] Zip Code

8. The above named anlity submils 1hig stmaennent for the purpese of changing s registered office of registered egent, o besh, in the Stale of Porida, | am amiliar with, and accept
the obligations of registerod agent.”

SIGNATURE .
Sgran e tyDid & prasd P of [ RpMG e it et 25 F 800k sbiy ENOTE: Rageiered Aguri aciuinsy rpoured when ranaiatrg ) DATE
Flling Fes Is $50.00 Make check payable to
Oue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
16LE MGR O Detets TE DO ctange [ aggition
NAME GRAVES, GENE NAME
STREET ADORESS. | P.0. BOX 18485 STREET ADDRESS
omY-ST. 0P PENSACOLA, FL 32523 Y- Si- 2P
WL MGRM [ Delete e Clcrnge [ Aadition
HANE MCGRAW. ARTICE L. NAME
STREETADORLSS | 817 N. PALAFOX STREET STREET ADDRESS
cny.sr.ap PENSACOLA, FL 32501 CIry-ST-2P
e O3 ekt ME DOl Crene 7] Aadidon
NAME WAME
STREET ADDRESS STREET ADDRESS
Qr-s1-2p CITY-57- 2P
| mne 01 Deletn me O Change  [] Adtiton
NAME AME
SIREET ADDRESS STREE! ADORESS
CInY-S1-29 crv-sTap
TME (1 Detete RE O Cenge [ Asdition
NAME MAME
STREET ADORESS. STREET ADDRESS.
CITT-ST. TP ory.si-a¢
L O Deete Lint3 Dctange [ addisen
HAME KAME
SIREEY ADOPESS STREE] ADORESS
on-si.0p a-si-a°

1t. | hareby certify that the inlormation suppliad with this filing does not quality for the exsmptions conlained in Chapler 119, Florida Sialutes. | further certly that tha information
incicatad on this (aport ia lrue and acc and that my signature shall have tha sama lagal effact as if made undar oath; thallarna member o T of e
Emsted ksbilty company or the rac) trustes empowered o axaculs this repart as roquired by Chapter 608, Florida Statut

/ /«"/ /= >~ n{ Ba? 5P Yood

IRE ARD TYSED OR PRINTED NAME OF SIONNMO MANAGING EFMETR, MAMAGER, OR AUTHORITED REPRESINTATVE Payieng Prone a*

SIGNATURE




