2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000619979 Feb 06, 2006 08:00 AV
1. Enty Name Secretary of State
DON ALAN HYMAN, L.C.
Principal Place of Business Maiiing}&.ddress
3646 SHAMROCK WEST ’ 3646 SHAMROCK WEST
e AN AT A NGI
2. Principal Place of Business 2. Mailing Address ' )
Suite, Apt. #, 2LC. Suite, Apt. #, elc. 1§g MOQORE CR2E083 (10405) .
City & State City3 Siate ' T T s, FEI Number ' | |Agpiisd For
_____ . S 77—0600893—%7 |N0t Applicat!
Zp Country Zip Country 5. Certificaie of Status Desired [ §e5e ggq 3?;“’0"3'
6. Name and Addsess of Current Riegistered Agent - B 7. Name and Address of New Registered Agent _ T
Name
g},g AD'%NDELNAQ HYMAN, L.C. " Suest Add{ess'{P.O. Box Number 18 Not Acceptable)
3646 SHAMROCK WEST - o
TALLAHASSEE FL 32309 o o .
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offi ioe or registerec‘ ageni ar hoth, in the State of Florida. 1am familiar w;th and accep
ihe obligations of registered agant.

SIGNATURE .
Signalure, typed or printad name ol registeed agant n.nd Rie  apmicatie, T{ROTE Heuwsiemﬁ Agent s!gl‘ﬂli}fe requlred wiuar vensidurig] DATE
FSLE NOWH FEE s $50.09 N
Make Check Payable to Fiorida Department d'? State
5. MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS/CHANGES )
WE MGRM O pelete TrLE [ Change [ Acaiv
NAME HYMAN, DON ALAN HAME .
STAEET ADDRESS {3646 SHAMROCK WEST STREEY ADDRESS o/ HOOON 23359
ohy-sT-2¢ | TALLAHASSEE FL 32309 CITY-5T- 2P L 15" De-20004-022 50,00
TLE ] Deete TLE T Change T A
NAME NAME
STREET ADDAESS STREET ADDAESS _
COY-57- 2P CITY-ST-2P
wmE . . Ooger WE e [ Changg | L] &%
NAME NAME
STRELY ADDRESS STAZET ABDRESS
CITY-§T- 2P CITY - ST-2P
TITLE 1] teiele TITLE O] Change (T An
NAME NANE
STRECT ADDRESS STACET ACORESS
CiTY-ST-2iP CiTY-S1-2%
TR O Delete TE o [0+
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST- 2P
1t [ Delee TE O3 Change [ At
MNAME NAME
STREET ADDRESS STREET ADRESS
CITY-§T- 2P CITY-ST- 2P

11. | hereby certity that the information supphed with this fling does not qualify for the exemptions containad in Section 119, Florida Statutes. | funher certify that the Information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dwﬂ /4/ﬁ,<ux/ 2/1/06 (Fro)&?&?#’

SIGNATURE AND TYFED DR FR!NT V E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayline Phone #




