FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000076059 05-02-2007 90349 026 ***%50.00
hmgﬂm LLC

Principal Place of Business Mailing Address y K q ““3 8 17 5

185 SE GOLDIE WAY 185 SE GOLDIE WAY
LAKE CITY, . 32025 LAKE CITY, FL 32025
1 il

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ii‘ l\_[

Suite, Apt. #, elc. Suite, Apl. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FE} Number Applied For

20-3221683 Not Applicable
Zp - Country e Country 8, Certificate of Status Desired [ fesa g&mm'
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Registored Agent
Name

.. | MADDALINO, CANDY ANN T T e
| 2265-436THIRAK et Address (P.O. Box tis e
: FEF o e

Pv=Onk FL [ 252% 0

8. The abave named ermstﬂbmns this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

m Ui D el pad) tor/o 7

mumymuw (NOTE: Registered AQent signature recuened when reinstating) DATE’

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS /CHANGES
TME MGRM [ Detete ME O change  [J Addition
NAME DYKES, RHONDA NAME
STREET ADDRESS | 185 SE GOLDIE WAY SINEET ADDRESS
CITY-8Y-2P LAKE CITY, FL 32025 CmY-51-7P
TmE O Delete TOLE D) Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
CImY-S1-2P EIY-ST-2P
TIE [ oelete nLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- AP COY-s1-72P
TILE [ pelete TMMLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-27IP ) CyY-ST-21P
THLE O Deiete TITLE O Change 17 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-2P CITY-ST-7IF
T 1 Delete TLE [ Change [ Addttion
NAME MAME
STREET ADORESS STREET ADDRESS
CItY-S1-0P CIY-5T-2P

1.1 hereby cem that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ndicated on i s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memdber of manager of the
limited liability company or re:lver or tfrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Mods R s A Dy Wmm:?d %7/5 7

TVFEDDHPR'ITEDNAIE mmm MANAGER, mlmmﬂ‘h\ Daytime Phone #

SIGNATURE




