2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT “Jan 21, 2005 08:00 AM

DOCUMENT # L00000002052 Secretary of State

1. Entity Name
HYDE PARK CAPITAL, LLC L

Principal Place of Business Mailing Address

701 NORTH FRANKLIN STREET 7 707 NORTH FRANKLIN STREET
TAMPA, FL 33602 T 77 - TAMPA, FL 33602 .
01072005N0 Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R Fopied For
59-3628400 Not Applicable

$5.00 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

701, FRANIKLIN ST 2D FLOOR f DO NOT WRITE
TAMPA, FL 33602 . ) IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE — — - _— -
Signalure, typed gr prinfed nama of iagistered agent and iite If appicatbile. (NGTE. Reglslered Agent signature required whan relnstaling) - DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/VMANAGERS | i B
TIME MGRM '
NAME MCDONALD, JOHN M )
STREET ADDRESS | 3010 HARBOR VIEW AVE. . UDUUUU? G541
oTr-sT-2¢ | TAMPA, FL 33611 , A 05-B0I04-006 50,00
Tme MGRM )
NAME HILL, JOMN H JR.

STREET ADDRESS | 134 BALTIC CIRCLE
CITY-5T-2IP TAMPA, FL 336063322

TAILE
NAME

s o DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7- 2P

TITE ) ’ 4
NAME

STREET ADDRESS
CITY-81-2IP

TnE

NANE

STREET ADDRESS
CITY-81-2P

11. 1 hereby cerlify that the Information supplied with this filing daes not qualify fer the exemptron stated In Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate gnd that my signature shall have the same lagal effect as If rnade under oath, that | am a managing member or manager of the
limited liability company or the receiver or tsftes emnowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a//% s J3-3P3-007

SIGNATUHE;IGTYI% PRINTED NAME OF SIGHING MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE 4 Date Daylitne Phone &




