2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LOB00O115578 Jan 28, 2008 08:00 AN
- iy Nama Secretary of State
HJMINSCO, LLC
rrngipa Piace of Busingss Mailing Acaress
6124 PIMLICC COURT 6124 PIMLICO COURT |
e e ”m,m I" m’l m“"m ||m ||m Hll‘ Hll‘ |H|‘ |W ’"l“l‘ll'mlll‘
2. Pincipal Place of Business - No PO Box # 3. Mahng Address
Suite, Apt, #, elc, Suite, A # elo 15t MOORE CR2E083 {10/07)
Cily & Stata Cily & State 4. FEI Hurmaer Applied For
20-5983946 . Not Applicatle
Jipy Country i Couri ;
! Pty e unry 5. Cenilicate ¢f Staws Desirag O $5.00 Additionai
Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MASON, HARRY : 1
61 284 P”’iﬂLlCO C(SJUHT Siveat Address (PO, Bax Number is Not Acceriable)
TALLAHASSEE FL 32309
City FL Zn Code
B. The above named entity subiritg trus staternent for the purpose of changing its registerad office or regstered agent, aor both in the Stale of Flonda. | am familiar with. and aceept
lhe ohiigatiors of registered aganl
SIGMATLRE
a0 radnadn, Ivpe 0 01 2eored A e ol reg stccd agaela g L feseosacla NOYE B 3yestae 2 Agart s o alee iaee (| yhgn Liadt.
' FILE NOW!!! FEE IS $138.75
- +After May 1,:2008, -Fee Will Be $533 75 :
Make Check Payable to Florida- Department of Siale;
9, MANAGING MEMBERE:(MANAGERS 10. ADDITIONS { CHANGES
TILF MGRM O palese Tl [JChangg [ Acditicn
HALF MASON, HARRY J KA
SIREFTARDIESS |6124 PIMLICO CT STREET ADORESS U!"” ]r““]nﬁ"‘;.gl
Ciry-g1-2I0 TALLAHASSEE FL 32309 fiTr-Si-zP (220 A8 ||"|1 - ['[T"" I 23,75
HILE MGRM 3 Delete ThitF O change [ Adnigen
HAEE MASON, KATHERINE P KAME
GTSEFTADDRFSSE 18124 PIMLICC CT STREET ALGRESS
CITY-§7-2IP TALLAHASSEE FL 32309 ChRy-E7-2F
i O paiee R [[] Change  [_] Addon
NAME - . TAVE -
STREET ADDALSS STRLET AUDRESS
CY-GT-71P CIry-Si-2p
TILE O petete TAE [ change [ Addition
1AL o RAME
SIALET ADDALSS SIRLLY LDOFESS
CITy-81-21P Cify-5i- 2P
T 3 Delets TinE O] Change T Aoditeen
HARE ’ NAME ’
SIRLET ADLSESS STRLLT ALDRESS
Civy- 3r-7im CITy-537.2:
TTE C peine TiitE [C) Chaege [ Acditan
HANE NAYE )
STREFT &DDASS SIREET &BDRESS
CITY-31-21P CIvY-51-2i
11, 1T herehy certily that the information supplisd with this filing doas not quaity for the exemplions contzimed in Section 119, Florida Staiutes. | urllsr certily that he infarmanon
indicated on this repc:t is irue and accurale and that my signature shall have the same lagal etect as i made under catn: that | ain a wanaging mampier ar managar of the
limiled rability ('ommnv or,the teceivar Or rusles empuwered 1o exaccls this repari as required by Chapter 628, Fiorida Statules.
SIGNATURE: HMMJ Mmass 4/ ffaﬁtlaz/
SIGNATURE ANDTYPED OR PRINTED NaHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE EETT




