2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT . . . .

DOCUM:ENT 4103000008238

1. Entity

4250 HYACINTH CIRCLE, LLC

Principal Placa of lE!a..‘srness .
11891 US. HIGHWAY ONE, SUTTE 485"
NORTH PALM BEACH, FL. 33408

Mailing Address

11831 U5, HIGHWAY ONE, SUITE 305~
NORTH PALM BEACH, FL 33408

FILED
Jun 09, 2004 8:00 am
Secretary of State

05-14-2004 90602 001 ***350.00

34008380
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2. Principal P|ace jling Addr
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8. Name and Address of Currant Regisiered Agent 7. Nama and Addross of Now Reglstered Agent
- Name
HACKNEY, ROBERT ¢~ - R e e o WU o
11891 U.S. HIGHWAY ONE, SUITE 105 Siroot Address (7.0, Bon Muioe & H Ammb'”
NORTH PALM BEACH, FL 33408 _,
City FL I Zip Code
8. The above named ennty subrnits this statament for the pupose of chanamn iS5 rogi d office or reg d agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registerad agent,
SIGNATURE -
Sigrature. 1vpea o prinked name O 1aQatened agent and Ltk if appicable. {NOTE: Regictarad AQens siQranse faqurad when fentiaing) DWTE
E-='.~:‘_;~ﬂ—- ,_ o ._‘.,_...'..,-. Vi i .. \:“T. i;,.'.
Filing Fee is $50.00 S~ ik chéck payible.to’,. .+ 1.
May 1, 2004 Florida Department of State:
3. VANAGING MEMBERS / MANAGERS 10, ADDITIONS /CRANGES
(111 MGRM O oelese TmE [ change (] Additien
NAME SMITH, DONALD R NAME
STREET ADORESS | 11891 U.S. HIGHWAY ONE, SUNTE 105 STREET AQLRESS
eeST-28 | NORTH PALMBEACH, FL 33408 CmY-S1.0e %
me . MGRM L TLE {Ochange [ Addition
NAME SMITH, CYNTHIA A NAE
STREET apoess | 19891 U.S. HIGHWAY ONE, SUITE 185 STREEY ADDPESS
eiry-s1-2¢ NORTH PALM BEACH, FL 33408 ory-s1-2p
TME 3 Detete e DY Cnange ) Addition
NAME NAME .
STREET ADORESS STREET ADORESS ’
cav-si-np N ~CIv-ST: 2P
me 2 Desets Tme [ changs [ Aadition
MAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P oTY-ST- 2P
e L7 Getete e [ Change [ Additicn
WAME nasE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LY. ST- 2P
ImE 7 Detare TINE Jehage [ Addition
NAME HAME
STREES ADDRESS STREER ADDRESS
CITY-ST-2P CifY-ST-2P

11. 1 hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(” Fiorida Statuses, | further certify that the information

mdicated on this repon is true and accursta ano that fmy sognaluru shall have the same Jega) eltect as if made under gath

fimed lability company or the rec

this report as required by Cha

oaln; that 1 am a managing mermber or manager of the

pier 608, Florida Stanes.

SIGNATURE$IM4‘?/(/ z.gﬁ Do_g/ £, Seidtr 4‘47/%“/ 561«622«2%@

TYPED OR PRINTED NAME OF BGING




