- FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS4000049093 - 04-21-2005 90224 035 ***150.00

1. Entity Name
HHI/LMI FLORIDA, INC.

Principal Place of Business Mailing Address a0
450 EAST LAS OLAS BLVD 450 EAST LAS OLAS BLVD
SUITE 1500 SUITE 1500
T S ARG A RO B
01082005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PR Ropied o
65-0517807 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES INC
ONE S.E. THIRD AVE, DO NOT WR ITE

RO N IN THIS SPACE

8. The above named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
tha cbligations of registered agent.

e

SIGNATURE
Signature, typad or pinted name of registerad agent and itle o apphcatle. {NOTE: Registered Agent signature réquirec when reinslaling) DATE
.F"-E NOWIN! FEE IS $150.00 9. Election Campa\gn F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE DP
HAME HUIZENGA, HWAYNE JR
STREET AODRESS | 450 EAST LAS OLAS BLVD, SUITE 1500
CHTY-5T-1IP FT LAUDERDALE, FL 33301
TITLE VT
NAME BRANDEN, CRIS vV
STREET ADDRESS | 450 EAST LAS OLAS BLVD, SUITE 1500
CITy-ST-21P FT LAUDERDALE, FL 33301
TITLE 8
HAME HANDLEY, RICHARD L
STREET ADDRESS | 450 EAST LAS OLAS BLVD, SUITE 1500
CATY-ST-21P FT LAUDERDALE, FL 33301 DO NOT WR ITE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTY-57-2IP
TITLE
NAME
STREET ADDAESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-83-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on ihis report or suppfemental reporl is frue gnd gecuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmens with an addres: empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




