o FILED
' 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000111001 04-21-2008 90304 032 ***138.75
1. Entity Name
FHM GRQUP LLC
Principal Place of Business Mailing Address L
4601 TOUCHTON RD EAST BLDG 300 STE 3150 4601 TOUCHTON RD EAST BLDG 300 STE 3150
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
S P BT 00 O
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2672440 Not Applicable
Zip Courtry Zp Gouriry 5. Cenificate of Status Desired ] Eg-ggqfi‘dr:di“ma'
6. F?me and Address of Current Registered Agent L= . 7. Name and Address of New Rogistemd Agent— ———--— -

Name

LEMINE, JOHN A
4601 TOUCHTON RD EAST BLDG 300 STE 3150 Street Address (P.C. Box Number is Mot Accaptable)
JACKSCNVILLE, FL 32246

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printéd name of registered agent and litle i applicable, (NOTE: Registerad Agent signature required when reinstating}

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

gt

L + L,

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

ME MGRM ﬂ)elele T Dlcuange L] Addition

NAME BROCK, JAMES NAME

STREET ADORESS | 71 WATER ST STREET ADDRESS

CITY-8T1-ZIP SAINT AUGUSTINE, FL 32084 CIry-S7-2IP

YITLE MGRM O pelete TITLE O change ] Addition

NAME BOND, WILLIAM JR NAME

STREET ADDRESS | 4695 ALISA CR NE STREET ADDRESS

ciy-s1-2P SAINT PETERSBURG, FL 33703 CITY-ST-2IP

TITLE MGRM [ Detere TILE [ Change___ 1 Addition
~nmE~ | RICHARDSONMARY ANN Ve — |7 T = T

STREET ADDRESS | 1225 S PENINSULA DR STREET ADDRESS

CITy-§1-21p DAYTONA BEACH, FL 32118 CiTy-$1-2IP

TITLE MGRM O peleie TITLE [Jchange  [J Addition

NAME HEALAN, JACK HAME

STREET ADDRESS | 6 HARRISON CREEK CRT STREET ADDRESS

CITY-ST-2IP AMELIA ISLAND, FL 32034 CIrY-S1-21P

TITLE MGRM O velete TITLE () change  [J Addition

NAME SEAY, JOSEPH HAME

STREET ADDRESS | 4617 ORTEGA BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32210 CiTy -5T-2IP

THTLE MGRM O pelete TmLE Ochange ] Addition

NAME BANKS, WALTER NAME

STREET ADDRESS | 1567 PONCE DE LEON DR STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITy-Si-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee emppowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; A Fr 4 Ahn A, [f'#"/ne Y57/08 909 T2y, 5890

SIGNA@ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




