FILED
2006 LIMITED LIABILITY COMPANY Feb 16,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000091381 02-16-2006 90143 027 ****50.00
1. Entity Name
HMED INVESTMENTS, LLC
Principal Placs of Business Mailing Address
2017 SW. 131 PLACE COURT 2017 SW. 131 PLACE COURT
MIAMI, FL 33175 MIAMI, FL 33175
Qe R R ERATRE P
Suite, Apt. #, etc. Suits, Apt. #, efc. 010520068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number ; | Applied For
2/ - .3 é/ 7.35 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq&ﬂﬁona]
6. Name and Addross of Current Registered Agent 7. Mame and Address of Naew Registered Agent
Name
DIAZ, HUGO
2017 S.W. 131 PLACE CQURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

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

SIGNATURE
Signeturs, typed or printed name of registsrad agent and tithe Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME DIAZ, HUGO HAME
STREET ADDRESS | 2017 S.W. 131 PLACE COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-$T-2P
TITLE MGRM O pelete TILE O change [ Addition
NAME ALPHIN, THOMAS L NAME
STREET ADDRESS | 2210 S.W. 132 AVENUE STREET ADDRESS
CITy-87-2IP MIAMI, FL 33175 CiTY-5T-21F
TITLE 7 Delete TILE [ change [ Addition
NAME N - B T — - .-
STREET ADBRESS STREET ADDAESS
CITY-§T-2IP CITY-57-21P
TITLE [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE {0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S7-2IP CITY-81-21F
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

11. I hereby certify that the information supplied with this filing does pot quality for the exemptions contained in Chapier 119, Fiorida Statutes, 1 further cestity that the information
indicated on this report is true angfaccurate and that my signajdre shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Kability company or the @ceiver or-trustee empoweregio ex?remn as required by Chapter 608, Florida Statutes.

SIGNATURE: /" % /7 Wﬂl//g///f 7/// 2 RS-2PpSYB

BIGNATURE AND TYPED OR PRINTED NAqu BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEH REPRESENTATIVE 7 Daf Daytime Phone §

A~V



