zoes’fim'rED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 09, 2006 8:00 am

DOCUMENT # L05000096835 Secretary of State
1. Entity Name
HHMTP. LLC 05-09-2006 90010 026 ****50.00
Principal Place of Business Mailing Address
7636 MANDARIN DRIVE 7636 MANDARIN DRIVE
ACERCA A
|
2. Principal Place of Business ) 3. Mailing Address
\ 2310 Awvila Peach o 2o Avila Baach Cove
Suite, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State i y & Stale 4. FEI Number ) Applied For
xicon) Geach v Toelran Geac _EL SBE| 5983
Zip Country Zip ountry . $5_00 Additionat .

. Certificate of Status Desired O :
B2 35, 7)’%‘44&0 VS, ’ Feo Requied
. Name and Adeh'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ~
7636 MANDAFHN DRIVE Streel Address (P.O. Box Numbers Nol Acceplatie)

BOCA RATON FL 33433

o 122710 Ao Geacn Cove

“ Delray) Beach FL | 3514 (,

8. The above name nmy subrnits this statement for the purpose of changing its registered office or registered adem or both, in the State of Flarida. | am familiar with, and accept

the obiigations, 4
) /avricia éxdstglf; L ~f -"o4
DATE

Siguaiure, yped o prinled naime o saisteran agent =nd iR @ appkcanle (NOTF Reqisiered Agent sipatiune recaired wher rencneig)

SIGNATURE

+

FILE NOW"' FEE IS $50 00~ .
Make Check Payable to Flonda Department of State.
' Due By May 1) 2006

9. MANAGING MEMBERS / MANAGEPS 10. ADDITIONS  CHANGES
HILE MGR [ Delete Tl mae, W Crance [ Addllion
NAME CIASULLI, PATRICIA NAME SO, Loy gYIY ¥
STREET ADDRESS | 7636 MANDARIN DRIVE STREET ADNRESS [3;‘]0 H\ll\a- Egeadﬂ (_DV [
GITY-51-7IP -51-
5120 __|BOCA RATON FL 33433 s [Py Beacn, FL 334U G
HTLE 7 pelete TLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-S3- 2P
e o I1 petate me | _ A o [Ichanae  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F- 2P CITY-ST- 20
TIMLE O petete TITLE [] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Deete TITLE [ change  [J Addition
HAME NAME
STREET ADDHESS STREET ADURESS
Cli¥-ST-2P CITY-ST-2IP

11. | hereby certify that the informaiion supplied with this tling does not qualify tor the exemptions contasined i Section 119, 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 caliy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE™/ (5 ; C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE D Caynme Phone §




