FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000007307 (3-28-2006 90009 022 ****50.00

1. Entity Name
HINES TRAM, LLC

Principal Place of Business Mailing Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683 LS

sz Trsmmge———— [N

Y705 Adlern Y705 Al

5“[ "E‘: - Apl)-(_*' E‘B ;Z;fl —’;‘E' :‘5“:' 03212006  Chg-LLC CR2E083 {11/05)

l .
Cj &ftate ity & Stale 4. FEI Number Applied For
P alm H‘ﬂszﬂr . F1- ﬁ[{,lm Y, Fr 55-0830089 Not Applicable
Zip Country Zi "Couniry. - ] $5.00 Additional
3‘((0? 3 ! { & A— %33 ur&A, 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WIKLE, PAUL J .

3302 ALTERNATE 19 NORTH Wil . NS TR0 L F B

PALM HARBOR, FL 34683 -+

City p m ‘ ZpCodg .,
A Y. 8 FL | “5¢Cg >

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

the obligations of registerad agent.

SIGNATLURE

Sigrature, type< o printed nama of reglstered ageni and titls it applicabla. {NOTE: Registered Agent mignature requirad whan relnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE K] Change ] Addition

e A e Y705 Aternake 19, Unt B

STREET ADDAESS | 3302 ALTERNATE 19 NORTH STREET ADORESS A

omv-51-2 | PALM HARBOR, FL 34683 avsrae | Plden Hewbor, FLo34e£3

TIRLE MGRM Xmm THLE O Change  [J Addition

NAME BOWE, RANDY NAME

STREET ADDRESS | 1302 BELCHER DRIVE STREET ADDRESS

CITY-87-21P TARPON SPRINGS, FL 34689 CITY-ST-Z2IF

TMLE MGRM O pelete TILE [ change  [C] Addition

NAME ACS FAMILY LIMITED PARTNERSHIP NAME

STREET ADDRESS | P.O. BOX 1293 STREET ADDRESS

CITY-ST-ZP TARPON SPRINGS, FL 34688 LaY-§T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP CITY-51-2IP

TITLE [ Delete TMLE [ cthange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TME [ pelete TITLE T changz [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-7IP CITY-8T- 2P )

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter +18, 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 oath; that | am a managing member or manager of tha
limited liability company or the recej trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: { 5/7—3)/!)(0 7272-787-AI~1

SIGMATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’ dala Daytimg Phona o




