FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000015424 05-05-2004 90010 015 ****50.00
1. Entity Name
1887 HYDE PARK STREET, L.L.C.
Principal Placa of Business Mailing Address R
1924 . OSPREY AVE., STE. 201 P.0. 80X 1329 14043064
SARASOTA, FL. 34239 SARASOTA, FL. 34230 .
e s IR WA ANET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-0335150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. - = _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

MCGINNESS, W. LEE

1800 SECOND STREET SUITE 971 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite ! applicable. (NOTE: Regisiared Agent signalure requited when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE VP (& lets THLE ‘Mo naq, g Member EChange ] Acdition
HAME RISCORP INC. NAME Oreensifech, TTne,
STAEET ADORESS | 1924 S. OSPREY AVE., STE. 201 seroiess | LdAY S, Osprey Ave., Ste. 200
CITY-57-21P SARASOTA, FL 34239 CITy-ST. 2P Sarasota, FL 35299
TTLE [ Delete TME [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S8T-ZIP
TME - | ’ CTT 7 Delzte "TImE ’ - [ Change [} Addition
NAME NAME
STREET ADDRESS ' STAREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-S§T-2P
TITLE [ Delete TIMLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete TILE : [ change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIry-ST-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or thegecelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-39-0¢ G- B~ 82T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING & , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




