2005 LIMITED LIABILITY COMPANY FILED
- "ANNUAL REPORT

- Mar 19, 2005 08:00 AM

PE?.ENEJ:A ENT # L0C000006083 Secretary of State

HYNES PROPERTIES, LLC .

Principal Place of Business — Mailing Address ]

2200 FRONT STREET  — ~ 2200 FRONT STREET

SUITE 301 SUITE 301

— . A v
01122005No Chg-LIC CR2E083 (10/03)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
58-3648217 Not Applicable

5. Cerlificae of Status Desired [ gg'ggqlﬁf:;m"ai

€. Name arE Address of Carrent Registe}e‘EI'Ageﬁ'

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD - - DO NOT WR‘TE

S BOURNE, FL 32801 | — - IN THIS SPACE

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

SIGNATURE

Signaturs. lypsd of printec n,w,ne. of uiqisleled aannl_an? 1.I|Je if applicable. AthTC Ragislerad Agant sigralure recuired when nstaling) . ) DATE
Filing Fae is $50.00 UB0000263367
Due by May 1, 2005 (13/13/05~8000%-009 50,00
Y T MAANAGING MEMBERS, MANAGERS i i —
TMLE MGRM
NAME HYNES, RICAHRD A M.D.

STREET ADERESS | 205 E. NASA BLVD.
CITY~ST-ZP MELBOURNE, FL 32901

TME MGRM

NAME HYNES, DIANE L

STREET ADDRESS | 205 E. NASA BLVD.

CIT¢-57-2P MELBOURNE,FL 32801

TIHLE
NAME

o s | DO NOT WRITE

G | INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TME

NAME

STREET ADDRESS
CrY~57. 2P

TILE

NAME

STRELY ADDRESS
Ciy-§y.-Zp

11. | heraby certii‘v] that the information supplied with this filing does net gualify for the exemptlion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __(hars F(érv- DAMNE _HYWES 3-lb-0F 24 308 -3357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




