2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000019979

1. Entity Name
DON ALAN HYMAN, L.C.

¥

Principal Place of Business

3846 SHAMRCCK WEST —_ . LT
TALLAHASSEE FL 32308

" 7 TALLAHASSEE FL 32308

Maﬂinﬁddress
3645 SHAMROCK WEST

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, efc. ,

Suite, Apt. # elc

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

I

I

1st MOORE CR2E083 (10/04)
City & State N ) - City & State 4, FEI Number Applied Far
77-0600883 Not Applicable
ap Country dp Fountry 5. Catificate of Status Desired 0 gi'ggﬁfgiﬂnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name

E}rgg%NDELNAﬁ HYMAN. L.C Streat Addrass (P.O. Box Number is Not Acceptable)

3646 SHAMROCK WEST

TALLAHASSEE FL 32309

City FL Zip Cede

8. The above named antity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ - - -
Sighature, typea of printed name of registered agent and itk ¢ appleable (NCTE Regsterad Agsnt signatule tequired when ieinstatng] DATE
FILE NOW!!! FEEIS 850.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MEMBERS7MANAGERS I ADDITIONS/CHANGES
TIEE MGRM [ Delete TILE ] Change  [] Addition
NaME HYMAN, DON ALAN AN 000197752
SIRGE1 ADDRESS | 3648 SHAMROCK WEST TR T ADDRESS 1,°27/05~-80025-001 53,08
oy-57-1F | TALLAHASSEE FL 32309 CITY-§T- 7P e *
e O ek i O Change ] Addition
NAME HAME
CTREET ADDRESS STRECT ADDRESS
CiTY - 51- 2P Y-S 7P .
TITLE O telete ne [ change [ Addition
NAME RAML
SIREE1 ADDRESS STREET ADDRESS
It -51- 2P CITY-ST- 2P
TITLE T o ﬁﬁe HILE [J Change [ Addition
NAME HAE
STRECT ADIDRESS STREE | ADDRESS
CITY-1-2IP OHY-S1 4P
e . ool J v Ol change 3 Addition
HAME NAME
STREFT ADDRESS SIREE | ADDRESS
CHTY-ST1. 2P Y8141
TTLE B [ pelete BiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE AGORESS
CiTy-St- 2P CTY-ST- 2P

11. 1 hereby certify that the Information supplied with this filing does ot qualily for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

SIGNATURE: K Q : / dw//%&»u\

that | am a managing member or manager of the
limited liability campany or the receiver or Tustee empowared to execute this report as required by Chapter 608, Florida Statutes

J [ ou/os [es) $9/-28P8

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNH: MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEN!’ATWE

Dale Daynma Phona 4



