2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L03000019979

1. Entity Name o ” “r

DON ALAN HYMAN, L.C.

Principal Place of Business

3646 SHAMROCK WEST *
TALLAHASSEE FL 32309

Maiiing Address

3648 SHAMROCK WEST
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Mailing Address

I}

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 049 ****50.00

e

MOORE CR2E083 (11/03)
City & Stale City & State 4, E})Nurn r Applied For
"5 - % éoo ??/_3 Not Applicable
ap Country zp Country 5. Certificale of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYMAN, DON A
C/0Q DON ALAN HYMAN, L.C.
3646 SHAMROCK WEST
TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE e

Sgnalura. typed or printed name of registered agent and ite i apphcable. {NOTE: Registersd Agant signature required when reinstating) DATE

o,

9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
THE 0 Delets e MER M Ol Change  [#Acdition
NAME NAME Dow ALan Hyrran)
STREET ADDRESS STREET ADDRESS 2646 Shsimacke WEST
CIFY-51-21P CITY-ST-2P ﬁ//ﬂilﬁf L 30 9
TTLE 1 Delate TITLE [ Change L] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITy-51-7P
TITLE £ Delete [LE: [ change [ Addition
NAME . . . . . NAME ; . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-18 CITY-ST-71P
TMLE ] Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2IP CITY-ST- 2P
TmE 1 Detete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the inforrnation
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
hmited liability company or the receiver ar irustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: L (0~ / 4n/

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, , OR AUTHORIZED REPRESENTATIVE Dae

Daryhirne Phone #

S/Yfok ) 593544 )




