2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) | FILED

SOCUMENT # Mo1000003210 Feb 09,2004 08:00 AM
1, Entty Narmo Secretary of State
HMR ASSQCIATES, LLC
Principal Place of Business Mailing Address
8560 WEST ROGERS CIRCLE 6560 WEST ROGERS CIRCLE
STE 13 STE 13
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apl. #, ¢lc, - Suite. Apt. #, eic. MOORE CR2EDB3 {11/03)
Ciiy & State ' Cily & State 4. FEI Nomber Appliad For
B 11-2866428 Not Applicable
2p Country z‘p. Country 5. Certificate ot Status Desired 0 gese gg Lﬁf:d'“""aj
6. Name and Addtess of Curr_en-t- Registered Agent 7. Name and Address of New Registered Agent

Narme

gggou\?v%%% gggghFéDClRCLE STE 13 Street Address {P.O. Box Number is Not Acceptabie) e
BOCA RATON FL 33487 - o R

oy — FL Zip Cotle

B. The above riamed ennty submits this statement for the purpose of changsng ﬁs regnslered office or regustered agem ar both, i the Ssate or Flonda tam fam: iar with, and accept
tha obligations of registered agent,

SIGNATURE R . N . s . . .
Sigoalurs, YROMY G DIRGE Rame o gsterad sgam™ md Wedt appbeanie . iNQTE Re;_nsaeem AGEM SIgnEULe aTuired when renstsag) . DATE

. FILE NOW1! FEE 1S $50.00
Make Check Payable 1o Florida Depariment of State

"~ Due By May 1, 2004
g, MANAGING MEMBERS / MANAGERS N ADDITIONS / CHANGES T
g MGRM £3 Delete e O3 Change [ Addition
Nt FREEDMAN, RONI M HODONN04047T ' N
STREEY ADDRESS | 4457 NW 25TH WAY STAEET ADDRESS (2/05/04-80049-012 50.00
orFY-ST-2F  |BOGCA RATON FL CHTY-SE-4F o
TIRE [ Detete THLE [ ohenge ] Addition
HAME HAME
STRFET ACDRESS STRECT ABDRESS
&iY-51-7P airy-sr-2p
THLE {3 Delete TIRE 7 Change [ Addition
NAME I NANE
STREEY ADDRESS STREET ADBRESS
Iy 51. 2P ¢oY-5T- 1P
THLE Ul Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITE-51- 2P GiTY-S1-2F o
TTLE 3 Delete TIRE 3 Change 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADGRESS
GITY-41- 19 Ty ST- 7P
TILE 1 pelete THLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
LIy ST TP ] pesrap

11. | hareby certify that the information supplied thh thvs filing does not quahfy for the exemption stated in Section 119.07(3)(0). Florida Statutes. 1 further certify that the information
indgicated on this reporf is trug 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 tiability corpany or the receiver ar trustes empowered t¢ execute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: M Al foost ety JE( G978 9WY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Dale Cayuma Fhonl




