FILED
2007 LAMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000096835 05-02-2007 90340 013 ****50.00
1. Entity Name
HHMTP, LLC
Principal Place of Business Mailing Address o= ,
13270 AVILA BEACH COVE 13270 AVILA BEACH COVE
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446  US
- . ' 03012007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE |N TH IS SPAC E 4. FEI Mumber Applied For
L » P e 20-3515283 Not Applicable
P o ? : : . o - 5. Certificate of Status Desired [ Eese-ggmf;f:j‘"”a' '

6. Nféme and Address of Current Registersd Agent - ’
CIASULLY, PATRICIA
CISULLL PATRICIA | j DO NOT WRITE
DELR#'\Y BEACH, FL 33‘4-1.4.16 | PR IN THIS SPACE :

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

SIGNATURE

Signaire, lyped o prinied name of registered ageri and life | 2ophicable. INQTL: Rep sie'ed Ageri $:gma'u e '@QuTEC when renslaing) DATE
B .

Filing Fee is $50.00
Due by May 1, 2007

' A
9. MANAGING MEMBERS/MANAGERS / ﬁ:’&

TINE MGR

NAME CIASULLI, PATRICIA W

STREET ADDRESS | 13270 AVILA BEAGH COVE 3344
CIV-ST2P | BOVNTFOMBEAGHFI—334746 De_\ra\! Beach, FL

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE i
HAME .

s s | DO NOT WRITE

- IN THIS SPACE

HNAME
STREET ADDRESS
CITY-ST-2IP

TINE
HAME
STREET ADDRESS ]
CIT¥- 5T1-2IF

TITLE t
NAME

STREET ADDRESS
CITY-S1-21P . '

11. 1 hereby certify that the informatign supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or receiver or Irustee empowaredylo execute this repart as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayt.me Phore #




