FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019512 03-27-2006 90048 020 ****50.00
1. Entity Name
HINES SERVICES OF NW FLORIDA, LLC
Principal Place of Business Mailing Address
342 N BONITA AVE 342 N BONITA AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 01112006 Chg-LLC CRZE083 (11/05)
City & State City & State . 4, FEI Number Applied For
Z-D" Zq D@g 22 D Not Applicable
Zip Country Zip Couniry " $5.00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, CURTIS G
342 N BONITA AVE Strect Address (P.C. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the ohiligations of registered agent.
SIGNATURE
Signature, typed o privted name of regatered agent and tdle ¢ applcablke, (NOTE: Regatered Agent s:gnature requered when fenstatng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Dapartment of Stato
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TINE MGRM O oelete e [ Change [ Addition
NAME HINES, CURTIS G NAME
STREET ABIRESS | 342 N BONITA AVE STREET ADDRESS
CwY-ST-2IP PANAMA CITY, FL 32401 CiTy-S1-21P
TTE 7 petete e [l crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21° LCRY-ST-2IP
TITE [ Detete TLE O change {7 Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete 1ITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
HILE O3 Delete TITLE [ trange T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE O pelete HILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CIy-§t-21
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurale and th, ‘ | have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
limited liability company or the recei powered to execute this report as required by Chapter 808, Florida Statuies.
/ ¢ | BY:NI-4
. &
wrkis L\ ‘ =
SIGNATURE: S Gy Talas)
SIGNATURE ANDGEQ.OR AN AUTHORIZED REPRESENTATIVE Date Daytene Phor ¥




