2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000058222 Apr 17, 2006f8-00 am
1. Entity Name
HMW PARTNERS LLC ecretary 0 State
04-17-2006 90038 019 ****50.00
Principal Place of Business Mailing Address
4731 BONITA BAY BOULEVARD, UNIT 2104 4731 BONITA BAY BOULEVARD, UNIT 2104
BONITA SPRINGS, FL 34134 BONTFA SPRINGS, FL 34134
| I

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apl. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number . Applied For

10 - 2 77 5 773 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staws Desied [ Ei-ggqm:’;‘“"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2625

City FL l Zip Code

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

SIGNATURE
Segnature, typed or printed farme of regrateved AgEN and tile f appicais. {NOTE: Regzstered AQivil isgreces requred whon ronsting) OATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T pdelete TLE [ Crange [ Addition
NAME THE HOEHN FAMILY (FLORIDA) LLC NAME
STREETADDRESS | 4731 BONITA BAY BOULEVARD, UNIT 2104 STREET ADDRESS
Cimy-sT1-2°P BONITA SPRINGS, FL 34134 CY-S1-2p
TITLE MGRM 1 pelete TITLE [ change [ Adoition
NAME LARRY C AND ELLAQUISE L. MADDOX REVOCABLE NAME
STREET ADORESS | 6602 WEST 131ST ST STREET AGDAFSS
CrY-ST-2P OVERLAND PARK, KS 66209 CRY-ST-2P
TLE MGRM O petete TITLE [Jchange [T Addition
NAME WESTLAKE, SCOTT NAME
STREET ADDAESS | 831 COZETTE COURT STREET ADDRESS
CITY-ST-27 LAS VEGAS, NV 89148 CTY -ST- 2P
£ O oetere ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CaTY-ST-29
e ] petets Tme Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§i-7P CITY-S7-2P
TILE 1 Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Ty -S1-2P

11. | hereby cettify that the information supplied with this flling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue &nd accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liabillty company of the receiver or trustee empowered o execute this report as required by Chapter 608. Floride Statutes. L q; 3 ) é 3 ) é 33 '71’

SIGNATURE: 5’{&% ¢ 7774‘44’/90 WM')MMMM— B/V/aé (23)992-9 G2~

TURE AMD TYPED O PRONTID NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIFED 7 Daytrne Prone ¢




