2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # LO7000089288

1. Eniity Nama
HM2 ENTERPRISES, LLC

Secretary of State

01-25-2008 90067 037 ***138.75

Principa_t Place of Business

6996 PIAZZA GRANDE AVE STE 311
ORLANDO, FL 32835

Mailing Address

6996 PIAZZA GRANDE AVE STE 311
CRLANDOC, FL 32835

2. Principal Place ol Business - No P.0. Box # 3. Mailing Address

SRR

Suite, Apt. #, ale. Suile, Apl. #, elc,

01102008 Chg-LLC CR2E083 (12/06)
City & Siale City & Siate 4. FEl Numher ) Agplied For
Mot A '{)/J i\ Mhle é Riot Applicabie
Zio Couniry Ze Couniry 5, Cerlificate of Status Desiced [ §$5.00 Addilionat
Fee Raquired

6. Namwe and Addrass of Current Registesed Agant

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH ISLAND RCAD
PLANTATION, FL 33324

Namé Cherie Greer

Sirget Address (P.O. Box Number is Noi Acceplabie)

6996 Piazza Grende Ave., Ste 311

Caty
Orlando, FL

FL | 5%

8. The gbove named enlity submits Lhis statamenit for the purpose of changing ils regisiered office or registered agernt, or both. in the Stata of Rlorida. | am familiar with. and accept

1he obligations of regisiered agenl.

.

SIGNATURE

Sigrature, hypet OF DINERG Ranee OF rGeieTSd Bpent ANt K54 i ADRICADH

{NOTE:

FILE NOWI!! FEE IS $138.75
Atter May 1, 2008 Fao will be $538.75

‘M'aké 7cﬁfcﬁ'péy\niila to
* Florida Dopartmaerit of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM 1 petete WILE [JChange [ Addition
NAME ‘| HILL, GRANT NAME
STREEN ADDRESS | 6996 PIAZZA GRANDE AVE STE 311 STREET ADDRESS
cy-s1-2p ORLANDO, FL 32835 CIry-§1-2#
LE [ pelese nie DO change [T Agdition
NAME NAME
STREET ADORESS STAEET ADOFESS
CIiry-SI1- 2P Qry-s1-up
WILE 7 Detete ILE Ol chenge [ Addition
HAME HANE
STAEET ADORESS STREE) ADDRESS
_cuy-sTaPp o Ciry.-S1- 2P _ . _
TIE O petete WILE Chorange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-51- P ary-s1-op
NRE O etz e C}crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 4P oY -51- 29
TLE [ Deiete TILE O Crange O addition
AME NAME
STAEET ADDRESS SIREET ADDIESS
CIRY-SE-11P CIry-s7-2r7

11. | hereby certily ihai 1he information supplied with this filing does not quality for the exemplions conlained in Chapler 119, Florida Statutes. | turther cartiy thal the information
indicated on this report is e and sccurale and that my signature shall have tha same lagal affect as if made under cath; thal | am a managing membar or manager of the
Emiled kability company o the receivar or lrusiea ampowerad L0 execula this repart as required by Chapter 608, Florida Slatules.

122 ok
Y™ 4

NEPRESENTATIVE

SIGNATU&%RS% OF SIGRNG MANAGING




