FILED
2008 LIMITED LIABILIF Y SOMPANY Mar 28, 2008 8:00 am

DOCUMENT # L99000007165 Secretary of State
1. Entity Name (03-28-2008 90170 032 ***143.75
HMT, LLC
Principal Place of Business Mailing Address '
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE ' UOO \'j{/%q
SARASOTA, FL 34242 SARASOTA, FL 34242 . -
L

S T R TR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03052008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

65-0959339 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'ggqﬁ!hnal
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name -
Rebent TAPIIN c#h
RANGE AVENUE Sireet Address (P.O. Box Number is Not Acceplable)

[$€ srat Yo//AR A

/ J “ ShAALON FL [ B%% 2

its thy tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. + am familiar wath, and accept
the obligations of regj 2‘
SIGNATURE [“4PENT TN facionn J~i+-ofF
. Skr o printgdframe of cagistared agent and 1t f apphcabie. (NOTE: Regixtered Agent signiiure required when reinstating) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TOLE .1 MGR O nelee MmE . Cchange [ Addition
NAME . | TAPLINGER, HENRY NAME
STREET ADDRESS | 304 GIVENS STREET STREET ADDAESS
CITY-53-ZP SARASOTA, FL 34242 CITy-ST-2P
TLE O pelete TITLE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 pelete MLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE ] Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TME CJchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete i3 [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CItY-S1-2IP

filing does not dualify for the exemnplions cortained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frusig®e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Noher] Tpe/iween 'I}' 0 f  9911Y62é0v

mumnrﬁmmdwswmmmlmmmma OR AUTHORIZED REPRESENTATIVE Daytima Phone &

11. | hereby certify that the information supgfled with t

limited liability company or the rece;




