.~ 2005 LIMITED LIABILITY COMPANY
ANMENDED ANNUAL REPORT

SECin A0l
DOCUMENT # M01000002740 WSS 0 g,
1. Entity Name ~n
HM INVESTORS, LLC ReTI0e
I1: gg
Principal Place of Business Mailing Address
600 N. WESTSHORE BLVD., SUITE 410 600 N. WESTSHORE BLVD., SUITE 410
TAMPA, FL 33609 TAMPA, FL 33609
P v MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 11162005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3720805 Not Applicable
g Country Zip Country 5. Certificate of Status Desired O ?g'geom‘;?:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
KADCW, JOSEPH J
2202 N. WEST SHORE BLVD., 5TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

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. 1am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed of printed nama of regstinsd agent and (e il applicable. (NOTE: Ragistered Agant signabsa required when reinslaling) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
LT3 MGR 3 pelelz TLE [:! Chanqe ] Addition
NAME KADOW, JOSEPH J NAME I:%
STREET ADDRESS | 2202 N WEST SHORE BLVD.,, 5TH FLOOR STREET ADORESS 11 r’ i ?’D ——l'ilu’~‘9~—| _114 ng 1]
CIry-$1-2Ip TAMPA, FL. 33607 CiTy-§T-21P
TILE MGR 7 Delete TIHLE {J Change [T} Acdition
NAME HOURIGAN, KEVIN NAME
STREET ADDRESS | 4465 W. GANDY BLVD., SUITE 750 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33611 CiTy-57-2I°
IE O pelete TLE Ol Change [ Addition
HAME MGR NAME
smeeTapoaess | LEE ARNOLD STHEET ADDRESS
CiTy-S7-2IP 4465 W. GANDY BLVD CY-5T-2IP
e TAMPA, FL 33611 [ Delete THLE ] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TLE O Delete TiTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZtP City-§1-2P
TME [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP CITY-S7-20P

11. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes_ | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: /mﬂ»/yy Esg., Broce M Lodoers, Al Rep 1] 1L/6T (513 )asz-55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬁNG WANAGING HEJBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Frane #




