FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000061913 02-09-2006 90149 049 ****50.00
1. Entity Name
HM E SERVICES LLC
Principal Place of Business Malling Address
428 WALKER STREET 428 WALKER STREET 20006376
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
Suite, Apl. #, eic. Suile, Apt. #, etc.
uite. Ap vile, Apt. #, etc 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEJ Murmber Applied For
20-2983412 Not Applicable
Zi Counts i it
P ountry i Country 5. Certificate of Status Desired O $5.00 A_ddntnonal
Fee Required
_ B6..Name and Address of Current Raglsterad Agent ___ _ __ _ __ . — —- 7. Name.and Address of New.Registered Agent _______  __ = _
Name
CURRIER, EDWARD W
428 WALKER STREET - N Street Address (P.O. Box Number is Naot Acceptable)
HOLLY HILL, FL 32117 o
City FL ' Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of iegistered sgent and Itle If appiicabis, {NOTE: Regisierad Agenl signature requirad when rensialing) DATE
b
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
|9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [] Delete TITLE [ Change  [J Addition
NAME CURRIER, EDWARD W HAME
STREET ADDRESS | 428 WALKER STREET STREET ADDRESS
GITY-ST-2IP HOLLY HILL, FL 32117 CIiY-ST-29
TITLE [ pelete TIMLE [OJChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me__ o — ) o [osiee f tme L el {0 Change [ additien _
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP . CITY-ST.7IP
TILE 3 Delele TMLE O Ghange [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TE O pelete TME ’ [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2(P CiTY-57-2IP
11, | hereby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is irue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or Lrystea Wered {0 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: “H ]
. SIGNATURE TYPI ’UH PRINTE! ME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #

1/10/06:JFW:CB



