2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = Jan 26, 2005 8:00 am

DOCUMENT # M01000002210 Secretary of State
1. Entity N
iy Name 01-26-2005 90062 035 ****50.00
HMR ASSOCIATES, LLC
Principa! Place of Business Mailing Address
""f:JGO WEST ROGERS CIRCLE 6560 WEST ROGERS CIRCLE
STE 13 STE 13 20004227
B'OCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, ele, Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
11-2866428 Not Applicable
ap : Country Zip Couatry 5. Certificate of Status Desired O ?ese gg‘ L‘::':;“o"a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

- E MName

ggg{')u\?VEERSTI' Egg”EgRSDCI RCLE STE 13 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

.City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, vped of prnted name of registared agent and ttke it applicable {NOTE Registerad Agent signature reguired when reinstating} DATE
9, t MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WMLE . MGRM' [ pelete TITLE [ change  [] Addition
NAME FREEDMAN, RONI NAME
STREETAGDRESS | 4451 NW 25TH WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TILE O Celete TILE {1 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2iP
TILE [ pelete TILE D Change [ Addtion
NAME TP T T ' NAME T T T
STREET ADDRESS STREET ADDRESS
GilY-ST-71P CITY-ST- 7P
TILE [ Delete IILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 . e GITY-ST- 2P
TE - . - : U Delete TITLE [JJ Change  [_] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stantes. | further certity that the information
indicated on this 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 trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬂ%’wfcg A, (Q@rﬁ/(m@sw H@WJSJ\%IT f/w o5’ yTl-979

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG.ING"!EMBER MANAGER, OR (UIHORIZED REPRESENTARVE Date Dayurne Phone 4 (( ‘(

Y



