File on or before May 1, 1999 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <% FLORIDA DEPARTMENT OF STATE o Fitin IATE
: Katherine Harris crnroesny 0f STATE
ANNUAL REPORT Secretary of Stale KRN FURATIONS
14899 s DIVISION OF CORPORATIONS
il T pt . e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee T e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e iy domsey  DOCUMENT # ©7TVVUOULIES
HMS QUTLET DIRE CT, L.C. 1a. Pnncipal Place of Business Address
12243 PRAIRIE DUNES ROAD 12243 PRAIRIE DUNES ROAD
BOYNION BEACH FL 33431 BOYNTON BEACH FL 33437
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
10/22/1997 FL
Suite, Apl #, elc Suite, Apt. ¥, elc. T i e —
4, FEV Number D Applied For
[ Ciy & State ) Ciy&Swae T T 7 w 65-0792654 D Not Applicable
) \\_#‘\\ — i e e | BT DBIe of LaSTRopOn 6. Certilicata of Stalus Desired |
2ip Country 7ip Caunlry
| I 07/23/1998 | pEETRSRERY ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otlice
STRUHL, HAROLD Name
12243 PRAIRYIE DUNES ROARD | . e o
BOYNTON BEACH FL 33437 Strect Address (P.O. Box Number is Not Acceplable)

Tuite, Apt b etc

Ty T | ZpCode

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing

its registered office or registered agent, or both, in the State of Flarida. Such changs was authorized by atfirmalive vole ol a majority of the members. [ hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE | . . __ . ol e e o . - . DATE | - -
IH b LA Al G At w b (ROE Fiesp Teorcan A et s Mt e sl e B g

10. Title Managing Members/Managers Business Stroot Address City, Siate and Zip Code

MGR | STRUHL, HAROQLD 12243 PRATRIE DUNES ROAD BOYNTON BEACH FL

MGR | STRUEL, MIRIAM 12243 PRATIRILE DUNES ROAD BOYNTON BEACH FL

1371849901152 -~1313
wAER1RE, TS Sk iOn. 7S

11 |dohereby cerity thatthe infarmabion supplied with this filng dors not qualify far the exemphon slaled in Section 119.07(3) (). Florida $S1atutes Hurther certity thal the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered ta exccute this repon as required by Chapter 608 Flonda Statules; and that my name appears in Biack 10, oron an
attachment with an address.

SERONON s - - — A

SIGNATURE: Mo, o M - 2 /26)77 S&l-733- 7777

UL BN ST SIRE AU N BRE LN S ST ST 3 KR v RS S S LT S NS ARAS RARUNIFY ATY RISEN RSN A BT I

INHSEIQ R [12-08)



