FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # L05000002113 02-06-2006 90172 050 ****50.00
HMVM PROPERTIES - LADY LAKE, LLC

Principal Place of Business Mailing Address Z u u U b z ? 5

THE VILLAGES, FL 32158

1501 U.S. HIGHWAY 441 N., #1002 1501 U.S. HIGHWAY 441 N., #1002
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
R v (KA AR R
Suite. Apt. 4, elc. Suite, Apt. 4, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
A ) -435%6 9 Not Applicable
o Country b Country 5. Certificate of Status Desired O Ei'g?q::f:;“unal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HARDY, JAMES M
1501 U.S. HIGHWAY 441 N_, #1002 Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

the obligations of registaregapent.

Signatura, typed or pdinted nama ol regisierad agent and Le il applicabls. {NOTE: Aags Agent 3ig aquired whern réi DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T 7 Delete T GERT O Change R Addition
NAME NAME 7o TH2#S 17 p
$TREET ADDRESS steect aoowess | f SO/ &S Y, /9/&#47 Ay M H/EOL
ciry- 512 ar-sIP | A V///ﬂ?ﬂ_f L, B2/ dﬁ?
L [ Delete TILE [J change [ Acdition
NAME NAME i o
STREET ADDRESS STREET ADDRESS
o1Y-$T-2P CITY-57-2P
TLE [ palete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- SI-2IP
TITLE i Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITy-§3-2P
TITLE 3 pelete TLE O change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CHTY-ST-2¢
ME [J petete TmE [Cichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Staiutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRIH'KEB’NAI‘E UGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




