2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 28, 2005 08:00 AM

DOCUMENT # L0G000007307 Secretary of State
1. Entty Name
HINES TRAM, LLC
Prncipal Place of Business Mailing Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
] ) 02142005Ne Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE PR P
55-08300382 Not Applicable
5. Cerlificate of Status Desired O gese.gg Lﬁs:é"o”a]

§. Name and Address of Current Registered Agent

g\élgzi' EL?E%J}J\TE 19 NORTH DO NOT WR[TE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registered office or registared agent, or both, in the State of Florida. |am farﬁliar thh,'and accept
the cbligations of registered agent,

SIGNATURE —
Sigrature, lypad or prnted nama of reglkiered agent and Lite f applcable [NGTE Rogisierad Agent signature tequired when rahstatng) DATE
Fllln% Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I -

L MGRM

NAME WIKLE, PAUL J

STREET ADDRESS | 3302 ALTERNATE 19 NORTH T

ores7¢ | PALM HARBOR, FL 34883 R I e 116 ST Y
.. . R e . It N R AR R

TRLE MGRM

HAME BOWE, RANDY

STREET ADDRESS | 1302 BELCHER DRIVE

CITY-S1- P TARPON SPRINGS, FL 34689

mE MGRM N

HAME ACE FAMILY LIMITED PARTNERSHIP

SIREET ADDAESS | P.O. BOX 1293

CIy-st- 7P TARPON SPRINGS, FL 34688 DO NOT WR'TE

TIveE

e IN THIS SPACE

STAEET ADDRESS

CITY -5T-ZIP

TITLE

NamL

STREET ADDRESS

CImy-$7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2ip

11. | hareby cemlﬁ that the mtormatlon supplled with this tiling does not qualify for tha exemptlon stated in Section 119.07( &’gl) Florida Statutes. | further certify that the informnation

indicatéd on this repert is tru accurate and that my sigrature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the

liritad liakility company agdie receiver or trustoe ampowerad to axecuta this report as required by Chapter 508, Florida Statules,

SIGNATURE: 51/5\5/05 727-7¢7-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED AEPRESENTATIVE J Date Daylme Phone ¥




