FILED

L Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY % Secretary of State

03-16-2007 90151 048 ****50.00
DOCUMENT #L06000060966
1. Entity
HLM MANAGEMENT LLC 2 _
Principal Place of Business Mailing Address 3 0 0 0 3 B 0 3
610 N. WYMORE ROAD 610 N. WYMORE ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751
e I GO0 T ARG
Sufa. Agt. 4. etc. Suile, At ¥. eic. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8087514 Not Applicabla
Zip Couniry e Country 5. Certficste of Status Desied [ ggg?qmm'
8. Name and Address of Current Registered Agent 7. Name and A of Now Registsred Agant
Name
LOWMAN, WILLIAM R ESQ.
SHUFFIELD LOWMAN Strast Addrass (P.O. Box Number i3 Not Acceplable)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL I Zip Cooe
8. The above namead entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the cbiigations of registered agent.
SIGNATURE -
Sigranre, typec o priniect nanve of FeQRiered ager no Kie i sppicable INGTE: Rogeiieten AQoril DAY {I0usHiE when Mewgsting} DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR O petere TME Octae [ Asdition
NAME MASSEY, HARVEY L NAE
STREET ADCFESS | 610 N. WYMORE ROAD STREET ADDFESS
oy -ST-2P MAITLAND, FL 32751 Ty -ST- 2
LE O pesers MLE Ocrange [ Adaition
HAME HAME
STREET ADORESS STREET ADORESS
CfTY-51-1P ChTY-ST-2P
TME O Detetn e [Ochange ] Acdition
NAME NAME
STREET ADCRESS STREET ADORESS.
L $1-09 CTy-ST-29 ) }
TE 3 Desese e O crange ] Andtion
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-ST-0¢ cav-st-ap
TIRE [ petete LE Octenge [ ddition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP cY-g8- 1P
e [ Detete T Dcrenge  [3J aadition
NALE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P \ CY-53-2P
11. ¢ hareby cartity thjt the lormath P |Ied wn this {iling does nol qualify for the exemptions contained In Chapler 119. Forida Statutes. | further certity thal the information
indicated on this r igyrue andlachyr at my signature shail have ihe same legal efieci as it made under oath; thal | am & managing membaer or manager of the
limited liahility comfany grihe recy prnpowered (0 execule this report as required by Chapter 608, Florida Statutes.
. 3/12/07 407 645-2500
SIGNATuqun.E:u AND TYFED OR %Man&(nomﬂh{an.m,umnmumum D Omyume Prane £

\ \



