2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000002603 Mar 27,2008 08:00 AN
1. Erily Nama = Secretary of State
HTMM, L.L.C.
Principal Place of Businass ) Mailing Address
33624 JEFFERSON 33524 JEFFERSON
2. Principa! Place of Business - No P.O Box # 3. Mailirg Address
- Suite, Apt. #, elo, Suite, Apl. 4, elc. . 1st MOORE CR2E083 (10/07)
City & State City & State 4. FE| Numper Applied For
36-4518243 Not Applicat:le
Zip Country 2 Courtry 5. Certificate of Status Desired O ?esegg S?:étional
6. Name and Address of Current Registered Ageni 7. Namg and Address of New Registered Agent
Nama
E?S%EFEES%S%%\S\? SRIEVSEQSTE 338 Strest Andrass {(P.O Brx Number is Not Accepiabla)
SARASCTA FL 34240
City FL 2ip Code

B. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
Ilhe obligations of registered agernt.

SIGNATUIRE
Signalirn, typed 21 or.micd aame of rog 516:ad agent end Lie J opp wapko, INOTE. Regpslorss Agant s pnature (6.0 6 whon s2Ingaung) DATE
_f“FIL”' NOW I EEE IS $13875 5
iMake Check Payable 10 Florida. Departmént of Stat
AU D NG at‘”ﬂ’ifus R 3 R -
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM o [J Delete TiliE [JCharge [ Acdivan
NAME DIEHL, WILLIAM G NAME LOA0NooET2083
STREET ADDRESS |33524 JEFFERSON - STHEET ADDRESS 04/10/08-80022-025 138.75
GIry-g1-2P ST. CLAIR SHORES MI 48082 CiTY-8I-2¢°
TLE . O Detete TinE [ Change [ Addition
NAME NAE
STHEET ADDRESS STREET ADDRESS
CIIY-§T- 2P CITY-ST. 2P
TILE I Delpte TITE O Change  [] Addition
NAME HAME -
STRECT ARDAESS STREET AUDFESS
OITY-§T-29 CrY-g1-p
Time [ Detete TIME [0 change [T Additicn
NARL HAME
SIREEY ADURESS STREET BDRESS
CY-§T-7IP CITY-$1- 2P
L [ Delete TLE [JCrange  [F Addition
HAME NAME
STAECT ADDAESS STRELT ALORESS
CITY-ST-2IP CITY-5T- 2P
TILE O peiste TITLE ] Change ] Aauitian
KAME NAME
STREET APDAESS STREET ARDRESS
CTY-8T-2p CiTY-8T-2p

11. 1 herany certify hat the information supplied with this filing does nut qualty for the exemptions contained in Section 119, Flurida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpat shall have thg samm legal etect ag if made under cath: that | am a managing member or manager of the
rmiled liability company or the raceiver or rygk g6 axecuta this rpd eauirad by 2 apter 608, Florida Slalutes.

SIGNATURE: 5/ 0F o4 fo3 63/3

SIGNATURE AND TYPED OR PRINTED NXME OF SIENING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Catr Daylitn e 4




