FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000058222 : 04-03-2007 90118 005 ****50.00
1. Entity Name
HMW PARTNERS LLC
Principal Place of Business Mailing Address
4731 BONITA BAY BOULEVARD, UNIT 2104 4737 BONITA BAY BOULEVARD, UNIT 2104 G 0 U 3 l B 4 6
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
G P S SR G GA R EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 Chg-LLC CRZEO83 (12/06)
City & State City & State 4. FEt Number Applied For
20-2975773 Not Applicable
Zip Country Z Country 8. Certificate of Status Desired O gg'ggqagggi"”a'
8. Name and Address of Current Reglstered Agent 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 32301-2525
.+ “ Chty FL | Zip Code

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

SHGNATURE

Signatre, typed o printed name of registared agent and litle If apphcable. {NOTE: Reg i Agent sig required when DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O elete TMLE [ Change [ Addition
NAME THE HOEHN FAMILY {FLORIDA) LLC NAME
STREET ADDRESS | 4731 BONITA BAY BOULEVARD, UNIT 2104 STREET ADDRESS
Crry-5T.2IP BONITA SPRINGS, FL 34134 CiTY-ST-21P .
me MGRM 0 petete e oenge [ Addition
NAME LARRY C AND ELLAQUISE L. MADDOX REVOCABLE NAME i
o

STREET ADDRESS | 6602 WEST 131ST ST e ooness | 4731 Bow /TR BAY BLV D, #2104
CTY-5T-ZP | OVERLAND PARK, KS 66209 ov-size | BOM jrA SPRIVES, Fl 34134
TITLE MGRM [ pelate TILE [J Charge ] Additicn
NAME WESTLAKE, SCOTT NAME
STREET ADDRESS | 831 COZETTE COURT STREET ADDRESS
cry-8T-2P | LAS VEGAS, NV 88148 CTy-s7-2IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-7-2IP
TMLE 3 Detete TLE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Y- ST-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the

limited liability companyErﬁ!Q*ive or lm*medww report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘W“‘? c- 777“‘42‘4’?& Monagung Mermbpr 3/3//97‘ (239)992-9832-

IGNATURE AND TYPED OR PRINTED NAME OF OR AUTH REPRESENTATIVE 4 Daytxme Phone #




