2004 LIMETED LIABILITY COMPANY FILED

"ANNUAL REPORT. (AR) Feb 10, 2004 8:00 am
DOCUMENT # L03000012380 i Secretary of State

HYPOLUX 04 90104 012 ****50.00
HYPOLUXO |LAND COMPANY, LLC 02-10-20 _

Principal Place of Business Mailing Address

7399 SHADELAND AVE. ) 7399 SHADELAND AVE.

PMB #1866 PMB #166

INDIANAPOLIS IN 46250 INDIANAPOLIS IN 46250
Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

Q—A’ - 0053 2 20 Not Applicable

Zip Country ap . Counry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e . R . . . . Name .
gC?OHSIS%TI;OFBEESER%L H|GHWAY Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity 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 obifgations of registered agent.

SIGNATURE
Signalure, wped or printed nama of registered agent and ttte it applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
Q. MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES
Tne MmMGamMR O] elete TE [ Change [ Addition
NAME
NAME ‘(OU!‘\ "\UCJ&'“C‘\'\'S
STREET ADDRESS |~ 3"1 Sh q A'\/G ? m3 Qﬁ' lGQ STREET ADDAESS
CITY-ST-2IP ‘ - csn[ s _L N Y6250 CITY-ST-21P
e \ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-SE-21P CiTY-ST-ZIP
TITLE O oelete TILE [lchange [ Addition
NAME e ST - - e - HAME — o n - - - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-ST-2IP
TLE ' I oelee TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-87-2IP
TITLE O detete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabitity company opfhe receiver or trugjee empowersed to execute this report as required by Chagter 608, Florida Statutes.

Jan R Chengueth Treasqres
Youne \nvestmen s The, '-3‘0'1 37-577-2¢/13

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IlAdGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATU




