FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # M01000002210
1. Entity Name 01-30-2006 90154 030 ****50.00
HMR ASSOCIATES, LLC
Principal Place of Business Mailing Address
6560 WEST ROGERS CiRCLE 6560 WEST ROGERS CIRCLE
STE13 : STE13
BOCA RATON, FL 33487 BOGA RATON, FL 33487
S s G AU EC AT NE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
11-2866428 Not Applicable
Zip — Country Zip e — Country - 5.-Cetiificate of Slatus Desired o0— gi‘gg&mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHUBERT, HOWARD
6560 WEST ROGERS CIRCLE 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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Deiete e M&GR M T Change 1 Addition
e FREEDMAN, RON| NANE Freedman , Roni o
STREET ADDRESS | 4451 NW 25TH WAY srceT ooiess | 338, S0, Ocean BlLV
omy-sT-zp | BOCA RATON, FL CITY-5T-2P H—?qh lanc Beacih. FL 33487
TITLE 1 pelete TME [ Change  ¥Z] Additon
NAME NAME sdqu bcr+ Mmiteh o;_
STREET ADDRESS STREET ADDRESS | 1 (54-07 wWindingm gc Cirele
CiY-st-21p CITy-sT-2IP Richmo
TITLE O pelete TITLE MGR [J Change ﬁ.‘\udition
NANE NAME Schu [O(JJA— HOL,L)OJ’Z{
STREET ADDRESS STREET ADDRESS | 543 A W (94_1—;,, Bl ud
CITY-ST-2IP avstr | Hoca Ratort FL 2349
TITLE O peiete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CTY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P CITY-ST-2IP
TIME O elete TITLE . [ Change  [J Addition
NAME } ) NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-2IP

11, | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ngwo'{/gi/wm’/ Pl cresr— 1/272fo  TCi-F¢6-B¢YH

BIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR A“HDRIZED REPRESENTATIVE t Date Daytirmg Phone #




