2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000099083

1. Entity Name

MICHELE I. HULMES, LLC

Principal Place of Business

991 E. EAU GALLIE BLVD, SUITE C
INDIAN HARBOR BEACH, FL 32937 S

Mailing Address

991 E. EAU GALLIE BLVD, SUITE C
INDIAN HARBOR BEACH, FL 32937  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90038 029 ****55 00

RN VRN Al

04112007 Chg-LLC CRZEOQB3 (12/06)
City & State City & State 4. FE! Number Applied For
:70 - 672 628 3 Not Applicable
Zi Countr Zi Counl iti
P ¥ ® ouniry 5. Certificate of Status Desired [Q/ Eei'ggnﬁ:’:;‘"’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HULMES, MICHELE 1
4235 FENROSE CIRCLE
MELBOURNE, FL 32940

Strest Address {P.0. Box Number is Not Acceptabla)

City

FL ’ Zip Code

8. The above named enlity submits ihis statermant for the purpcse of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and itla it applicatia.

(NOTE. Registered Aganl signature equired when rensating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change  [] Addition
NAME HULMES, MICHELE | NAME
STRELET ADDRESS | 4235 FENROSE CIRCLE STREET ADDRESS
CIrY-ST-21P MELBOURNE, FL 32940 CITY-§1-2P
TIE MGRM ) Dalele TLE [J Change [ Addilion
NAME HULMES, DANIEL G NAME
STREET ADORESS | 4235 FENROSE CIRCLE STREET ADDRESS
CITY-S1-2IP MELBOWRNE, FL 32940 CITY-57-2IP
TINE 1 Detele TITLE [J Change (7 Addition
HAME bl
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-§7-21P
TITLE [ oelzte TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
Cify-5T1-2IP Cry-SI-2IP
TILE O delete LE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-21P
TiE ) Detete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P

11. | hereby certify that the information supplied with this filing does nct qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as il mada under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowared Lo execule this report as required by Chapter 608, Florida Statutes.

sienature: _ Al I s

nfo

3 1717 8514

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Jate

Dayume Prone #




