2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT #L01000004018

1. Entity Name
DIANE L. HYNES, LLC

Secretary of State

03-22-2007 90177 040 ****50.00

Principal Place of Business

636 E. MELBOURNE AVE.
MELBOURNE, FL 32901

Mailing Address

636 E. MELBOURNE AVE.
MELBOURNE, FL. 32801

R TE D D VR o

ANDERSON, J. PATRICK

930 NS. HARBCR CITY BLVD.
SUITE 505

MELBOURNE, FL 32901

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. i . #,elc.
Sulte, Apt. & efc. Suite, Apt. #, elc 03182007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
31-1807926 Not Applicable
Zip Country Zip Country " i 35_00 Additional
; 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
- - . Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

me obligahons of Tegistered agent

A

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 familier with, and accept

SHINATURE : i
x| Signanre, wped of ermed neme of agent and k' (NOTE: Regrttered Agant mgnahusre requirad whan ransiating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 L Florida D-partmem of sta‘lu
8r MANAGING MEMBERS | MANAGERS 10. ADDmONS,'CHANGES R
E MGR [ Detete TME g Crange ] Addition
NAME HYNES, DIANE L RAME pay
STREETADDRESS 12200 FRONT STREET.-S1E-304— SREETADRESS | D & & . Melbourae (VE
CrTY-Si-ZP MELBOURNE, FL 32901 CY-ST-2P
TILE O delere TLE [ change [ Adeitien
NAME NAME
STREET ADORESS STREET ADDRESS
cy-51- 2P CITY-§1-2P
TE 3 velete TTE [Ocrange {3 Addition
HAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2P CY-ST-2P
TME O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 5129 CIY-S7-2P
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L cY-S1-2P CTY-51-2p
THLE [ petere TMLE [ change [ Adchion
NAME o NAME
STREET ADORESS | *- STREET ADDRESS
CITY-ST-ZP CITY-S1-BP _

i iy

11..) hereby.cedtify that the information supplied with this filing does not quality 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 path; that t am a mansglng member or manager of the”
limited Ilabllny.company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. .

M

SiGNATURE

e

,1;}-—‘308 -3337

mmm&uufﬁ

% OR AUTHORIZED REFRESENTATIVE

3-19-07

Daybma Phone #




