2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L05000059857 Feb 15, 2007 08:00 Al
1. Enlity Namo S
ecretary of State
HMT OFFICES, L.L.C. l'y
Principal Placo of Business Maiing Address
8039 ISLAND DRIVE 8039 ISLAND DRIVE
T o ”“W‘ IH II'I! I’m "m ||m ||m II‘l’I“‘l ’Im ml‘ |”" lllll’ Hl m‘
2. Principal Place of Busingss - No P.O, Box # 3, Mailing Address
Suilo, Apl. #, clc. Suile, Apt. #, elc. 151 MOORE CH2E083 (10/06)
City & Stato City & Staie 4. FEI Number Applied For
20-4129206 Not Applicablo
ap Country Zp Country 5. Corlificale ol Status Dosirod (| $5.00 Auditional
Fee Requrmed
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHESNUT, PHILIP H : —
8039 ISLAND DRIVE Streot Address (P.O. Box Number is Not Accep_lable)
PORT RICHEY FL 34668
- - City o i FL Zin Codo

8. Tho abovo named entity submits this statoment for the purpose of changing its registorod office or registered agent, or bath, in tho Siale of Florida | am familiar with, and accept
lho obligations of rogistered agont.

SIGNATURE
Sipraiyre, lyped or ported namg of regisiared agent and Like f applicatle, INDTE: Rogrsiarad Agunl s goslure required when rensiaing) DATE
“FILE NOW1il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
nne MGR [ Delete THILE Ochange [ Adeition
HAM CHESNUT, PHILIP H NAMI
STHILTADDRISS | BO3@ ISLAND DRIVE SIMELTADDRESS 5 fJGUUD‘ﬂ?\quﬁD .
euv-s1-2F | PORT RICHEY FL 34668 CIY-S1-7IP N2/2bNT-20042-001 S0. 00
1er [ pelete Tl [T change ] Adaition
NAMC NAME,
ST ADDRESS SIR( LT ADDRLSS
GIry-St-21p CITY-$1- /1
TN O oelete {13 O change ] Addilion
NAME HAM
SIREFT ADDRE 85 SIREFT ADDRESS
CIY-SI-2IP CHY-$1-7IP
iy O oelete 1TE . Ochange [ Addilion
NAML NAMI
STRITT ADDRF 8§ SIRTLT ADDRY $5
GIY-51-2I0 Cly-si-7ip
T 1 petele nit. O] Change ] Additon
HAMI. NAML
SIRELT ADDHESS SIREE| ADDRESS
CIIY-S1- 2P CITY-$1-21p
T £1 Delete ne [ change [ Acdstion
NAME NAME,
SIREE [ ADDRI SS SIRICT ADDRE $S
ciry-S1-71P CITY-S1-2IP

11. | horaby cerlify that tho information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this report is wue and accurale and 1hal my signature shall havo tho sameo legal effect as f made under cath; that | am a managing membor or managor of lhe
limiled liability company or the receiver or trustco empowered to eggcute 1his repor as required by Chapter 608, Flonda Statuloes.
/_—__“M

SIGNATURE: / g e D\ \Oj

— BIGNATUWPED OR PRINTEID/AME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytina Phona »




