2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000000289 Jan 22, 2008 08:00 AT

1. Eniy Name Secretary of State
HYDE PARK CAPITAL ADVISORS, LLC

Principal Place of Businass Mailing Address
701 NORTH FRANKLIN STREET 707 NORTH FRANKLIN STREET
SECOND FLOOR SECOND FLOOR
— — AR IITAR WO AR
01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
: 59-3623825 Not Applicable

$5.00 Additional

5. Certiicate of Status Desired O h
Fee Required

6. Name and Address of Current Registered Agent

MCDONALD. 0N ML DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named enbity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typad or pnnied name of registersa agent and 18 if apphcable. (NOTE. Asgistared Agent s:gnature requirad when rensianng) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCDONALD, JOHN M

STREET ADDRESS | 3010 HARBOR VIEW AVE.
CITY-§T-2IP TAMPA, FL 33611

TITLE MGRM ’ LR - .

G000 =410
NAME HILL, JOHN H JR. ﬂl-"":":1-"GE!“BI'IETJ?':I—I_E':'U 138 -i"S
STREET ADDRESS | 134 BALTIC CIRCLE A el bt b

CITY-ST-2IP TAMPA, FL. 336063322

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIiY-ST-21P

TliLE

NAME

STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY - 5T-2IP

11. | hereby carlify that the information supplied with this filing does nol qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the recewver,or lruslee empowered 1o execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: V.4 = Tory M.M:ﬂwlw I f/;ﬁ ¢ Y3-785-Q02

SIGNATURE AND F‘ED OR PRINTE‘NAME OF SIGNING MANAGING MEMEER. OR AUTHORIZED REPRESENTATIVE

Navima Prorne 8



