FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M04000000377
1. Entity Name
HM&M SERVICES, LLC
Principal Place of Businass Mailing Address
377 WEST MANOR 377 WEST MANOR
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 63017
’ 01082008 No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE ryT Aoied o
42-1614062 Not Applicable
5. Certificate of Status Desired 0 gi'ggq L‘ﬁfﬂ‘gﬁ""a!

6. Name and Address of Current Registarod Agent

C T CORPORATION SYSTEM “SITE
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE o

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad ennty submits this statemant for the purposs of changing its registerad cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature lyped or printed name of registered agent and fitle if apphcable {NOTE. Regstered Agenl signalure raquired when reinstatng) _ DA'I_E_ o

- DOD0o0TEEESE
E 1l FE 38.7 01/17/03-80043-007 133.79

AftsFMay 1, 5o will bo $538.75 11/17/03-30045-007 13
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HIGBEE, LYNDA

STREET ADDRESS | 377 WEST MANOR
CITY-S1-2IF CHESTERFIELD, MO 63017

TILE MGR T
HAME MARSHALL, GARY '
SIREET ADDRESS | 377 WEST MANCR .
CITY-S1-219 CHESTERFIELD, MO 63017 ’ o

MLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
GITY-S1-2IP

o IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME - - . . e e e e e meia ; e e
HAME ) :
STREETADBRESS | = - .. | o ot

arv-sr-ze ' ' .

11. | heraby ceruly that the informaton supphed with this fing doaes not qualify for the exempuons contained in Chapter 118, Flerida Statutes. | furthar certify that the informatien
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to exacyte this report as required by Chapter 608, Florida Statutes,

/’////08’ 2044065 -5 37

— r
F SIGNING m/lusl%ﬁﬂ\sn, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

SIGNATURE:

SIGNATURE AN

'OR PRINTI M

Lundda Hiabee

Secretary of State



