A
2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 08,2007 08:00 AM

DOCUMENT # L03000007307 Secretary of State |
1. Entity Name
HINES TRAM, LLC
Principal Place of Business Mailing Address ‘
4705 ALTERNATE 18 4705 ALTERNATE 15
UNITB UNIT B '
S — T
S e S : .. ] 02272007No Chg-LLC CR2E083 {11/05) !
DO NOT WRITE IN THIS SPACE . |« AopiaFS |
S Ci ot s e T 55-0830089 Not Applicable
\ . L \ PR ‘i ;| 5. Cerlificate of Status Desired ] ?asa'gg“‘?ifacﬂﬁma'

6. Namae and Address of Current Registered Agent

St EDE . . : e . ] _‘ e
WIKLE, PAUL J o e ' -y f s -
4705 ALTERNATE 15 ) Ty Do g NOT WRITE P 3 o

UNITB S ‘ S S A
PALM HARBOR, FL 34683 . |NTH|S §PACE ' .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or botn, in the State of Flerida. | am familiar with, and accept |
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisieed agenl and it il applicabls (NGTE: Ragisisrea Agent signaturs requirsd whan reinstating) CATE

Flling Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS : . . T T

TLE MGRM I " S k

NAME WIKLE, PAUL J . L

STREET ADDRESS | 4705 ALTERNATE 19 UNIT B S TS UL SR AP I SR

orv-st-zp | PALM HARBOR, FL 34683 o o o . .

TITLE MGRM e e 4 m W v :
NAME ACS FAMILY LIMITED PARTNERSHIP R T o L :

STREET ADDRESS | P.O. BOX 1293 LA AR iTB?%ggﬂaﬂglﬂga}ﬁﬂﬂigD mo

crv-s-2P | TARPON SPRINGS, FL 34688 S - as Ll L -l - L ol

TITLE e ‘ —_— i L Ly . . L

DO NOT WRITE

NAME ]
STREET ADDRESS " S N | \
CITY-8T-2IP PR - ERE -

TmLE P b e ;;“‘.' :sf' [N h.:! ¥ 15: . P -f! P ‘l,a'.a S e '
NAME R ’ . S

STREET ADDRESS S T RO S P I
CITY-ST-2IP ¢ pTEO TR : o o

TILE S L S o A S RN R
NAWE R St T S I
STREET ADDAESS Ly :

CTY-§T-29 =

11. 1 hereby certity that the information supplied with this liing does net quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify hat the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing memaoer or manager of the
iver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Puut T Wikle 5}/1{07 a7~ T ~27A7

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING HEHBEI!. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¢

limited fiability company gr




