FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PE‘,?,CNE’”,':"ENT #1.07000008251 04-15-2008 90107 025 ***138.75
HM WILLIAMS CONSULTING, LLC
Principal Place of Busingss Mailing Address
1310 LENOX GREENS DRIVE 1310 LENOX GREENS DRIVE o 0 0 0 3 2 0 2
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 J ‘
e A R O
Suite, Apt. #, efc. Suite, Apl. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 1 Nui Applied For
?e.ﬂ 8 Zp 770 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O gei'ggqlmuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLIAMS, HELEN M
1310 LENOX GREENS DRIVE Street Address (P.0O. Box Number is Not Acceptable}
SUN CITY CENTER, FL 33573
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and titk il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

_FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 - Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE 3 Delete T Ochange [ Addition
NAME NAME /’EIEL(M L()t”l/—ln‘\o .
STREET ADDRESS STREET ADDRESS | /. P/ £ LEUDX GREENS DEIJC
om-gr-2r svor | Sou Gy Jenfel, Fr 33577
TMLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T1-21P
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§1-21P
TITLE [ pelete TTLE £ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2IP
TME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

11. | hersby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\'_U#&A_JYK-_{'{JJA/ZLQ@J tf10/08  QULS/T7/ - - 339y

SIGNATURE AND TYPED OR D NAME OF A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /Dan Daynme Phone »

Hejert M. L) 1AM S



