D FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000042872 03-30-2007 90037 025 ****50.00
1. Entity Name
HMD, LLC
Principal Place of Business Mailing Address ouuyIuRfId
112 SEGOVIA WAY 112 SEGOVIA WAY
JUPITER, FL 33458 JUPITER, FL 33458
T T AR
Suite, Apt. 4, elc. Suita, Apt. ¥, elc. 02022007 Chg-LLC CR2E083 (12/08)
City & Siale City & State 4. F um?ﬁ Applied For
iji- % y 0 ‘é Not Applicable
Ze Courtry i Couniry s. Certiticate of Stats Desired (3 gzgsquﬂm'
8. Nams and Address of Cusrart Reglisterad Agent 7. Mame and Add: cf Now Raglstersd Agent
Name
LEITTEN, SCOTT J
1001 U.S. HIGHWAY ONE STE 400 Streat Address (P.C. Box Nurbar is Nol Acceplable)
JUPITER, FL 33477
City FL | Zip Code

@. The above namead entity submits this stalemen {or the purpose of changing its registerac ofiice or registered agent, or Doth, in the State of Florida, | am tamiliar with, and accep!
tha abligations ol registered agent.

SIGNATURE _-

8, Ta gt SN, tyted of (D rarne Of fegriarea AJet and e # appkt sble (NOTE: Fagutersa ASent signabi b racus g whan 1ew 5amg) OATE

- Filliig Foo is $50.00 Make check payable to

., Due by May 1, 2007 Florida Depantment of State

9. MAMAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
[ MGR [ Deere TITLE O Change [ Addition
NAME ISDANER, DANIEL L MAME
STRELT ADDRESS | 112 SEGOVIA WAY SIRCET ADDRESS
cov-si.zp | JUPITER, FL 33458 Y.t P
ne [ peee miE 3 charge [ ddition
NAME NAME
STAEET ADORESS SIREET ADORESS
city-§1-21 CIFY-51. 2P
e 3 beee WLE [ Change  [J Addilion
HAE NAME
SIRET ALDRLSS STAEET ADDRESS
ov-41-p chy-s1-a°
1 ] Delate ME O changs 3 Aaditon_
haME NAME
STREET ADDRESS STREZT ACDRESS
Cre-51-2IP arr-s1. R
TilE O perere 1MLE [ Change [ Addition
NAME NAME
SIREET ADORESS SFREET ADDRESS
ciy:S1}¥ CiTY-51-27
mE O oeiere TIALE (3 Change [ Aadition
NAVE NAME
STREET ADDRESS STREET ADOAESS
CIlv-ST-2P CiY-51-21P

11. I nereby certily that the information supplied will 1nis filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. ) tusther certify that the information
mdicatec on this report i ifue and accurate and that my signature shall have the same legal etfoct as i made under oath; Ihal | am a managing membes of manager of the
Gmited kabdity company of 1he receiver of irusiae empawdrad lo execule this repon as required by Chaplos 608, Flerida Statutes.

SIGNATURE: PD/CQ Onchen 1!!0/07—

SIGNATURE AMND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER. MANAGER OR AUTHOMIZED REPREBENTATIVE

Cayurs Phors #




