FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO0D00006083 Secretary of State
1. Enlity Name 02-19-2007 90196 050 ****50.00
HYNES PROPERTIES, LLC
Principal Place of Business Mailing Address
636 E. MELBOURNE AVE. 636 E. MELBOURNE AVE. byyivvv =
MELBOURNE, FL 32901 MELBOURNE, FL 32901
B | [0E SRR REFE R G ERLA
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092007 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
59-3648217 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Egggq l’;‘?:d"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505
MELBOURNE, FL 32901
City FL I Zip Code

8. The above named enlity 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
. typsd or pinted name of registerad agent and tithe if applicabla, {NOTE: Registered Agent signature required when reirestating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TALE .M n E'tfhanoe [ Addition
e HYNES, RICAHRD A M.D. AME ynco %’;'{‘@gﬁ,»&ﬂ Buc
STREET ADDRESS | 205 E. NASA BLVD. stresTaooRess | & 3@ =
CITY-57-2P MELBOURNE, FL 32901 CI7Y-8T-21F
TE MGRM [ Delete miE [fhange [ Addition
NAME HYNES, DIANE L NAME Bruc
. . . elbpurra
STREET ADDRESS | 205 E. NASA BLVD. e anoness | @ 3 £ M
civy-S1-2IP MELBOURNE, FL 32901 CITY-§T-2IF
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [JChange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -ST1-2P CITY-ST-21P
TME 3 pelete TME [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee em, ed to execute this report as required by Chapter 608, HFlorida Statutes.

SIGNATURE: [ \aiat L P07  z2,-30F 3347

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayitme Phone #




