2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Ently Name

HMY HOLDINGS LLC

DOCUMENT # M02000002977 5

Principal Place ol Business

10 LONGFELLOW PARK
CAMBRIDGE, MA 02138-4831

Mailing Address

10 LONGFELLOW PARK
CAMBRIDGE, MA 02138-4831
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CR2E083 (12/07)

4, FEI Number
01-0778863

Apphed For
Not Applicable
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5. Certificaie of Status Desired

= $5.00 additionat

Fee Required

6. Name and Address of Current Reglstnred Agent

RAHENKAMP ERIC
2816 SOUTH MACDILL AVENUE
TAMPA, FLL 33829
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the obligations of regisiered agent.

SIGNATURE

B. The above named entity submuts this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Fior\da I am familiar with. and accept

Signature typed o privted name of regislored agenl and il i appicable

{NOTE, Regisiered Agent signalure requiead whon reinstatng

DATE,

il

.22 FILE NOWI!I FEE IS $138 75
"After May 1, 2008 Fee will be $538.75

9. el T + MANAGING MEMBERS/MANAGERS ' Ko fﬁg ;‘;&

[-tawE YAGER, HENRY M DR.
STRLET AUORESS | 10 LONGFELLOW PARK
-S| CAMBRIDGE, MA 021384831
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11. | bereby c‘emly that the inlormation supphed with this filng does not quaify for the exemptions contained in Chapter 119 Florida Slatures ! further CErtIfY that the ‘"fOfma“O“
“nghcated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or.manager of ihe
hmwls,d I-abliny company or the réceiver or trustee empowerad to execute this report as required by Chapter 808, Floriga Statutes
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LS'IGNATURE.z-

BIGNATURE AND TYPED OR PRI‘CTEI) NAJE OF’SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE
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Date Davumu Phigng # '




