: FILED
Feb 28, 2008 8:00 am

2008 LIMITED LIABILITY. COMPANY v
ANNUAL REPORT. -’ Secretary of State

DOCUMENT # L07000012981 2 01-14-2008 90049 049 ***138.75
1. Entity Name
HMTP, LLC
Principal Placa of Business Moiling Addeess | T 7T 777~
2833 REMINGTON GREEN CIR,, 2ND FL, STE. A P.0. BOX 13678
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317 )
P e TS v A A R AR

Suite, Apl. #. et Suite. Apt. #. etc. 01042008  Chg.LLC CR2E083 (12/06)

City & Stato City & State 4, FEI Number Applied Far

' 11-3 8 ('I_('LS;Q Nal Applicable
Zip Courtry & Country 5, Certificate of Status Desved a giggq ‘f::;““""
6. Name and Address of Current Ragisisrad Agent 7. Name and Add; of New Registered Agent
- I Nama B e e M -
"PURNELL, HAROLD F X, _
215 SOUTH MONROE STREET, SUITE 420 Sweot Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301-1841
Ciry FLT Zip Coda

8. The above named entity submils 1his stalement [o7 the purpose ol changing is regisiarad olfice or registered agent, or holh, in the Statg of Fiorida. | arm lamiliar with, and accept

the cbligations of registeced ageni.
SIGNATURE

. Wubct & pranipd BT of rag e na ke {NOTE: Raguitersd AQEMt Snaimd FIGUPED whan HrLIng | DATE
FILE NOWII! FEE 15 $138.7% Make chock paysbls to
Aftor May 1, 2008 Foo wili bo $533.75 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ betete TIME OCrange 7 Addiion
KAME MOODY, HORACE NAME
SIAEET apoRess | 2833 REMINGTON GREEN CIR., 2ND FL, STE, A SIREET ADOAESS
ety Si- 2P TAULAHASSEE, FL 32308 irY-51-2P
e ) O Detels TTLE O thange £ Addilion
NAVE NAME
STREET ADDRESS STREET ADORESS
G- 51 P . CIFY.51-apF
ME 3 Deiste fNE [ Change [ Addition
NAKE HAME
STREET ADDRESS - SIREET ADDRESS
CHrY-S1-Ip iyt 20
B T - T TS Dewe T HE ) ST T T T O Gwoge  (Jhodion |
MAME HAME
STRETY ADDRESS STREET ADDRESS
Y. ST-2P ciry-si-zip
mE : [ Detete HILE 3 Change  (CF Aaduion
HALE HAME
STREET ADORESS STREET ADDRESS
CFY-51-29 city-SI-2i#
mE - [ Detete WILE COcnange [ Addition
STREET ADORESS STREET ADORESS
Ciry-51-2p City-SI-2p
11. | hereby certify that the information suppiled with this filing does not qualily lor the sxempliona contained in Chapter 119, Florida Statutes. # further Gertify that the information
Indicated on this report is true end agsurate end that my signature shall have the same lepal offect es if mace unda: cath; thal | am a managing membar o manager of tha
limited liability company of the recgAfer or lrustee empawered o axacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: p [-9-08 _950-599-2450
FIGNATURE OR AUTHORIZED REPRESENTATIVE Dats Dayome Phore § J




