2005 LIMITED LIABILITY COMPANY FILED

=2 ANNUAL REPORT _ -~ Mar 14, 2005 08:00 AM

Entity Mame
PUNTA DE HYDE PARK, L.L.C.
Principal Place of Busingss - Mailing Address
P.0. BOX 2062 ) - P.0, BOX 2062
TAMPA, FL 33601 TAMPA, FL 33601
Suite, Apt. #, etc. — . Suite. Apt. ¥, efc. 02082005 Chg-LLC CR2E083 (10/03)
Cily & Stale = T Ciy & State T 4. FEI Number Appred For
e e e . . 14-1848290 Not Applicable
Zip Country Zip Country " . $5.00 Adgtional
B 5. Cer.tmcate o't ?taxus Desired O Foo Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
PRZYBYCIN, MATTHEW S ESQUIRE . S
DENNIS HERNANDEZ & ASSOCIATES, P.A. Street Address (P.O. Box Number Is Not Acceptable)
410 SOUTH GEDAR AVENUE —
TAMPA, FL 33606
City FL Zip Code
8. The above named entity su!;r_mts this statement for lhe purpose of changmg \\s registered office or regisiered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE [ p— - L .
Signatura, typed or printad rame of roqlslered anont and liEu il appllcabla (NOTE. Regysterad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
. _MANAGING MEMBERS/ MANAGERS K ADDITIONS] CHANGES
THE MGR 13 Detete TE J change [ Addition
NAME HERNANDEZ, OSCAR DENNIS JR NAME
STREET ADDRESS | 410 S. CEDAR AVENUE - ] STREET ADDRESS UBNN0N2E34450
omy-sT-2p | TAMPA, FL 33606 L i | om-srar 02/414/05-80087-003 50, (]
me T etete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P . i B o CITY-§T-ZIP ~
TITLE 3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CRy-ST-2P o . ) ) CITY-ST-2P )
TITLE I Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 20 . B CITY-ST-2iP )
TLE 1 Detete TITLE [T changs [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P o L L i CITY-ST-21P )
TTE T Detete Mg 3 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CirY.ST-21P P - . CITY-S$T-2IP
I hereby certify that the informgtion stpplied with this filing does not qualily for the exemptian stated in Section 118.07(3)(i}, Florida Statutas. ! further certify that the information
indlcated con this report is trug/ and acturate and that my signature shall have the same legal effect s if made under oath, that | am a managing member or manager of the
hmited liability company or te receivay ot trugtee empowerad to execy® this repart as required by Chapter §08, Flotida Statutes.
P ‘7?4' 2 5 /94"’1/% ol
/205
SIGNATURE: .
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGIN auaen, MANAG&H OR AYTHORIZED REPRESENTATIVE Date Daytime Phona ¢

f



