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FILE NOW: FeeafterMay 1,will be $588.75 APE}E;&;}!‘ED
Al WL

I RNY
FLORIDA DEPARTMENT OF STATE FiLED
Sandra B. Mortham

DlVlSlggcé?%gggmﬂons 97MAR 26 AMI0: 56

RETARY OF STATE
SEC [LAHASSEE, FLORIDA

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT

ai'”::? o ) DOCUMENT #Lg 5000000684

Ta. Principal Place of BUSINess AGIress

HMS PARTNERS MIAMI, L.C.
1201 BRICKELL AVENUJE %201 BRICKELIL AVENUJE

MIAMI FL 33131 IAMI FL 33131

M above mailing address is incarrect in any way, line through Incorract information and enter correction in Blkck 2a.

7 Principal Piace of Business 2a. Malling Address 3. Dale Organized or Gualiled | 8a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, elc. _.?..4%1/ lbeg 95 1L
g umber [] Aeiied For
” Giiy & Stale Tity & State ! R [] ot epcasie
8. Cortificate of Stalus Desired
ap Country 2p Country
Ao b Bl
3/08/1996 .
7. Name and Address of Current Registersd Agent 8. Name and Address of New Regisiered Agent
Name
ARNHOLT, JOHN ’
] 201 BRICKELL AVENUJE Sireel Address (P.D. Box Number 18 Nol Accepiable)
dIAMT ¥, 33131
Bults, Apt. ¥, oic. LRI I,_l . I ;o
E’J@.} e
City I bkt fl: ~3p’

9. Pursuant to the provisions of Sections 608.416 and 608,508, Flarida Stalutes, the above-named limited liability company submits 1his statement for the purpose of changing
its registered office of registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment
as registered agent, and accep!t the obligations.

SIGNATURE DATE
{Regisiarad Agent AcCeptng Appontment)  (NOTE Registered Agent pignalure requirsd whan renesating)
10. Tiiie Managing Members/Managers Business Straet Address City, S1ate and Zip Code
MEM NMS PARTNERS, LTD. 10 WEST BROAD STREET, SUIT QOLUMBUS OH
MGR VMS PARTNERS, LTD. Iﬁ 0 WEST BROAD STREET, SUIT (OLUMBUS OH

»

b

11, Idohereby certify that the information supplied with this filing doas not quality for the exemption siated in Section 119.07(3) (1), Fiorida Sialutes. Ifuther certify that the information
indicatad on this annual repon is true and accurate and that my signature ehall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
a/zo h1  3or 571 70

Daylime Phong #




