2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 21, 2008 08:00 A

1. Entity Name
HINES TRAM, LLC

DOCUMENT # L03000007307

Secretary of State

Principal Place of Business

4705 ALTERNATE 19
UNIT B
PALM HARBOR, FL 34683 LS

Matling Address

4705 ALTERNATE 19
UNIT B
PALM HARBOR, FL 34683
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03262008Ne Chg-LLC CR2ZEQ083 (12/07)
4. FE) Number Applied For
55-0830089 Not Applicable

5, Certificate of Status Desired [ ?i'gg‘ S:i;ﬂtional

6. Name and Address of Cur

rent Registerod Agant

WIKLE, PAUL J

4705 ALTERNATE 19
UNITB

PALM HARBOR, FL 34683
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SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registersd office or registered agant. or hoth, in the State of Florida. | am familiar with, and accept
the obhgations of ragistered agent.

Signature. lyped or printed name of registered

agent and il it applicable (NOTE" Registered Agant sgnature requires when renztatng] DATE

FILE NOWHI FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME WIKLE, PAUL J

CITY-31- 7P PALM HARBOR, FI. 34683

STREET ADDAESS | 4705 ALTERNATE 19 UNIT B

TITLE MGRM

STREET ADDRESS | P.O. BOX 1293
CITY-5T-2IP TARPON SPRINGS, FL 346

NAME ACS FAMILY LIMITED PARTNERSHIP

88

TITLE

NAME

STREET ADDRESS
Ciry-S1-20

TME

NAME

STREET ADDRESS
CITy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

R A S AT 4

SIGNATURE:

11. | hereby ceitily that the information supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as Iif made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

LAt /ﬂm/‘if Wik/fe e 1{08 727-7¢7~2727

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MAN’AGIHG‘“EHEER. OR AUTHORIZED REPRESENTATIVE l Date

Daytime Phone #




