FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023897 : (03-27-2006 90054 036 ****50,00

1. Entity Name
LA PUNTA DE HYDE PARK, L.L.C.

Principal Place of Business Maiting Address

£.0. BOX 2062 P.0. BOX 2062 200 2115 9

TAMPA, FL 33607 TAMPA, FL 33601

;s s e AUERER MM 0
3929 L. Jeammodds, Bivd ’33)’) W, kmw.&(_ﬂluaﬂ
Suite, Apt. #, etc. Suito, Apt. #, etc. 03062008  Chg-LLC CR2E083 (11/05)
Clry & State Cily & State 4. FEl Number Applied For
laMr« P Tarve~ , FL 14-1848290 Not Appticable
32“)@ 6 o 4 ci‘jt& Z'DB %) q CDUGWS A 5. Certificate of Status Desired O fese'g‘?ql‘::’:;"""a'
6. Namo and Adcllreu of Current Reglstered Agent 7. Name and Address of Noew Raglsterad Agent
Name .
PRZYBYCIN, MATTHEW S ESQUIRE Matihew S, Preybycin
DENNIS HERNANDEZ & ASSOCIATES, P.A. lreatAdd‘rass (P.Q. Box Number isanl' captabla) . p
410 SOUTH CEDAR AVENUE Mﬂm“ﬁ-umd——““ £
TAMPA, FL 33508 333 49 Wedt kennedy Bo u{-e.vard
Cit ! Zip.Code
Tamda FL | 5% 09

8. The above namad entity submits this statement for the purpose of changing its registered office or regisle'red agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of W
~-C6 -0
SIGNATURE ’g é

Signatwre. typed or printed name of regristerad agent and Lis it appicable. (NOTE: Regt Ageni sig requirsd whan e i DATE
Filing Fee is 350.00 Make check payable to
Due by May 1, 2008 Flerida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 Delete TIMLE MG R Change [ Addition
NAME HERNANDEZ, OSCAR DENNIS JR RAME Hern Mdca Oscar D'b“'“s -J'v‘
STREET ADORESS | 410 S. CEDAR AVENUE smeomess | 3339 joest Fesm edy Boule vard
orv-si.zp | TAMPA, FL 33606 -5 | Tampa ,FL 33609
TITLE . 3 Detere TMLE [J charge  {J Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ciy-§1-2IP CITY- 83-2iP
TLE ' O Detete TMLE [ change [ Addition
HAME ’ NAME
STALE! ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§1-2iP
TILE 3 pelete e [J Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CivY-ST-2P CITY-ST-ZP
e 3 Deleto TIE O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CiTy-$T-21P y ﬂ
11. | hereby certify ihat the information suppliad with this filing doe It in/fhapter 119, Florida Statutes. | further certify that the information

indicatad an this reporkis true gnd accurate and that rmy fe de under oath; that | 8 managing me e: of manager lhe

limited liability company or tha Yeceiver or trustee empowgred to exeglite this repory ji hapter 608, Florida Slalulesm-pb'un mk A\

. ‘0000

SIGNATURE: 3fob /ol 93250

SIGNATURE AND n\:n bR PPINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED RE TVE f fcu Cayume Phons §




