FILED
2008 LI NNUAL REFORT T Y Jan 30, 2004 8:00 am

DOCUMENT # L03000013751 | Secretary of State

1. Entity Name - . -7 a0 e 3k o 3

HYDE PARK MANAGEMENT OF TAMPA, LLC 01-30-2004 90003 019 ****50.00

Principal Place of Business Mailing Address

3006 W. SAN ISIDRO 3006 W. SAN ISIDRO

TAMPA FL 33629 US TAMPA, FL 33629 IS

Suite, Apt. #, elc. Suite, Apt. #, efc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State FE| Number Applied For
f{ i _{0 17 8 (ﬂ Not Appficable
Zip Country Zip Country ) $5.00 Additional
) 5. Certificate of Status Desited a Fee Required
6. Name and Addreas of Current Registered Agent - : - 7. Name and Address of New Registered Agent - -
Name

MONROE, CAMERON B

3006 W. SAN ISIDRO Street Adaress {P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL l Zip.Code

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

the obligations of registered agent.

SIGNATURE

5 2, typed of [V inkex narme of regeatensd agent and tile i appicabia. {NOTE: Regrstored AQest sinatue required whes rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flotida Departmont of State

8. MANAGING MEMBERS/MANAGERS —_Jo. ADDITIONS /CHANGES

TTLE MGR 1 tetete TILE M G’ RM Bohange [ Addition

HAME MONROE, CAMERON B NAME Mon (‘O&‘ CAMero Ne

STREET ADORESS | 3006 W. SAN ISIDROC STREET ADDAESS 3000 W SPrN IsSIned 6_’—

CTY-ST-2¢ | TAMPA, FL 33629 7 CTY-51-2° T‘am PhA,FL A3(029

TMLE MGRM [ Detete TLE Z Change [ Acdition

NAME RODRIQUES, TINA NAE Kodrique s, TiNA +

STRET ADDRESS | 3006 W. SAN ISIDRO sTRETAORESS | RGO (p W, Sr-\;\‘l ITSINr0S

oTY-Si-2P | TAMPA, FL 33629 S® |TRAMEA FL 33 2y

“TE [ oelete TLE [J Change ] Accition

NAME NAME .

LSTREETADORESS | _ ... __ . .. — - e et e v ] STREETADORESS:). - o

CITY.ST-2P ) Crmy-S1-2f

TLE 1 Delete TLE [CiChange [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADORESS

Cy-s1-20 CITY-ST-2P

TITLE 3 pelete TITLE ) k [ Change ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITy-ST-2P ) Cry-ST-2if

TIE - [ Delete TITLE e . [ Change . [ Addition

STREET ADDRESS e * )| STREETADORESS - N

CITY-ST-2P _ ' R K = -

11. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o, r receiver or tiuglee em ed 10 execute this repnrl as repuired by Chapter 608, Forida Statutes.

SIGNATURE: L2772 o) / R, /0 /‘/ ((’(5/45’(/- 3

wnsmommmonmwmu#nnmmnmlﬂz{m REPRESENTATIVE ™ Daytinds Phore #




