FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000028377 01-24-2008 90071 019 ***138.75

1. Entity Name
HYPERION SERVICES, LLC

Principai Place of Business Mailing Address vvuyyg b (8
1500 SOUTH OVEAN BLVD 1700 SEAPORT BLVD
PALM BEACH, FL 33480 4TH FLOOR

REDWOOD CITY, CA 94063

(080 MBSH foaDd |

Suite, Apl. #, etc. Suite, Apt. # etc.
01152008 Chg-LLC CR2E0Q83 (12/06)

SUiTe (oo

City & State City & State 4. FEI Number Applied For
MENLO padk. A 52-2384419 Not Applicabie
Zip Country Zip Country - . $5.00 additional
(?go 15 5. Cerificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, ryped or printed name ol registered agent and tle  applicable {MOTE: Reyistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 71 ., <.Makecheck payableto  ©
After May 1, 2008 Fee will be $538.75 F=- = Florida Department of State -~ -, g .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE MGA K] Change (7] Additien
NAME ARMSTRONG, HARVEY L NANE AKMSTANG,  HARVEY L
STREET ADDRESS | 1700 SEAPORT BLVD., 4TH FLOCR STREET ADDRESS | 1pQ 0 HA-KSF( ROAD SWTE (oo
CITY-ST-ZIP REDWOOD CITY, CA 94063 CHY-ST-21P MeNLD  FALK (A §to3s
TMLE 71 oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-21P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2IP
TNLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5¢-2P CITY-51-2IP
THTLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-ST-2IP

11. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this reportis trug and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee owered to execule this report as required by Chapter 808, Florida Statules.

}/;T/()?

\'e \ / . |
NAME OF SIGNING MANAGING MEMBER, *AN*GER, OR AJTHBRIZED REPRESENTATIVE Date Daytima Phorie #

SIGNATURE!

SIGNATURE AND TYPED OR PRINT




