2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 09, 2005 8:00 am

DOCUMENT # L04000059288 Secretary of State
" Enily Name - 02-09-2005 90152 (018 **x*
’ -09- 8 50.00
HML LAKE PLACID, LLC
Principal Place of Business Mailing Address
7333 HYPOLUXG FARMS ROAD 7333 HYPOLUXO FARMS ROAD T vy
LAKE WORTH FL 33463 LAKE WORTH FL 33463
Suite, Apt. #, elc. Suite, Apt. 4, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
oD - \ L\..r '_L ) % Not Applicable
Zip . Country Zip Country i ) $5.00 Additional
5. Certificate of Status Desired i~ Foe Required
6. Name and Address of Current Registered Agenl ' 7. Name and Addrass of New Registered Agent

— - - - - — 1 Name

DADE COUNTY CORPORATE AGENTS, INC. comret tnorouel

Street Address (P.O Box Number is Not Acceptab
18901 NE 29TH AVENUE A e e e e, 20

AVENTURA FL 33180

YLeNe UDeden FL | 4382

8. The above named entity submits this statement for the purposse of changing its registared office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE “ﬁr\w\aw.d: Yo O PO g g ~ \ 'ZQ\\DS

Signalure, lyped o printac nﬁ oi ragrsierad agant and ttls i appheabia \ (NOTE ﬁegslemd Agent signalure requirad whan reinslating) \ DATE

9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O pelete . TITLE [ change [ Addition
NAME MARQUEZ, MARGARET HNAME

SIREET ADDAESS | 7333 HYPOLUXO FARMS ROAD STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL 33463 CITY-ST-21P

TITLE MGR O pelete TTLE [ Change (7 Addition
NAME LEBLANC, KEN NAME

STREET ADDRESS | 7333 HYPOLUXO FARMS ROAD STREET ADDRESS

CIry-S1-7IP LAKE WORTH FL 33463 CITY-ST-2PP

TILE MGR [ Delete TIILE [ Change ] Addition
RAME THOROWITZ, RON NAME T o
SIRECT ADDRESS | 7333 HYPOLUXO FARMS ROAD SIREET ADDRESS

cnyY-S1-2F LAKE WORTH FL 33463 CITY-§1-2IF

THLE O pelete TITLE [ Change ] Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-5T1-21P

TILE . [ Delets TI1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP ) CITY-51-21P

HILE [ Delete TLE [J change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

cly-st-2Ip CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flenda Statutes. 3

(z0

SIGNATURE: " 0A& o X Sr~oos _m, doslgs  tuRaues

SIGNATURE AND TYPED OR FRINTAD NAME OF SIGNING MANAGING I)‘MBER MAHAGER OR AUTHDRIZED REPRESENTATIVE Data Daytime Phona #




