FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
A ANNUAL REPORT Secretary of State
DOCUMENT # L00000006083 AL 03-05-2008 90207 031 ***138.75
1. Entity Name
HYNES PROPERTIES, LLC
Principal Place of Business Malfing Address _ pywsE~~
636 E. MELBOURNE AVE. 636 E. MELBOURNE AVE. o
MELBOURNE, FL 32901 MELBOURNE, FL 32901 :
B S A EA D DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3648217 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerificate of Status Desired a Fes Required
6. Name and Addross of Current Raglstered Agent 7. Namo and Addross of New Registored 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 Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familliar with, and accept
tha obligations of registered agent.
SIGNATURE
- typed or printad name of registerad ager and e i eppliceble. {NGTE: Registered Agent sigrature recined when seinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM  3/char 4 1 Delete THLE E’ﬁmge O addition
NAME HYNES, RIGAHREA M.D. NAME Hynes) Richard A pm. 0,
STREET ADDRESS | 636 EAST MELBOURNE AVE STREET ADORESS
CIY-$T-TP MELBOURNE, FL 32901 CITY-57-ZP
TE MGRM O pelete TME [ Change [ Addition
HAME HYNES, DIANE L NAME
STREET ADORESS | 636 EAST MELBOURNE AVE STREEF ADDRESS
CITY-5T-2P MELBOURNE, FL 32901 CITY-ST- 2P
TLE - - L] petete TTLE ‘ . [Dchange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 7P
THLE O Detete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CTY-ST-7IP
THLE O Detete me [J Change [ Addition
NAME A BT NAME
STREETADDRESS | ., .o STREET ADDRESS
evste [ CY-ST-2P
me,. ool T . [ Detete TIME O Change  [] Addition
STREET ADDRESS i STREET ADDRESS
omy-ST-2P ' o CITY-$1-2P LT
11. | hereby certify that the information supplied with this filing does not qualify for 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florda Statutes.
SIGNATURE; __ Dz Mpne 2 3)08 321~ 3082357
mmmmmwm#wmmmmmmwnm Date Darytirvs Phone #




