2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # L03000019979 " Aug 06,2007 08:00 AV
1 Enigame Secretary of State
DON ALAN HYMAN, L.C.
Principal Flaco of Businoss WMailing Address
3646 SHAMROCK WEST 3646 SHAMROCK WEST
e | e m‘m w iw l&{ lm m{l lllu mlf [llll m{l wu m !Ilw m [lll
2. Principal Place of B[xsiness - Mo ;O Box # 3. Maling Adﬁ:égs ) l '
Suite, Apl. #, ofc. Suite, Apt. #, olg, 15t MOORE CRZEOBZ (10/08)
City & State = iy & Sato ' 3, FEI Number fppied For
. - 77-0600883 I INot Apphicatic
o Country an Country 5, Cariificate of Status Desired 0 $5.00 adduonat
_ i Fee Required .
5. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame -
HYMAN, DON A ——
Strect Address (F.0. Box Number is Not Accepiabl
C/O DON ALAN HYMAN, L.C. 058 (7.0 BoxRumber s Not Accepiablo)
3646 SHAMRBROCK WEST
TALLAHASSEE FL 32309 __ ]
Ty FL Zip Codo
8. The above named ontity submils this sLatément for the purpose of changing its registered office or registored agent. or both, in the State of Florida, ! am famiiar with, and ac.c_cm
e obligations of registerad agent.
SIGNATURE - ) e 5 S
Sepraiung, i\mfd ar preded ﬂ::meimgﬁerad anunt and Mk B appkoasle, i (NOTE Pegsiersd Agsnt signalure ragured when femsiaing) BATE -
FILE NOWUi FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. T TAANAGING MEMBL RS/ MANAGERS T ‘ 15, T ADDITIONS /CHANGES , .
T KMGRM 1 Dotete 1§t Cohamge 13 Additton
NAME HYMAN, DON ALAN NN QQ!’!Q{}Q?}‘}_ 477
SIREE[ADDRESS | 3546 SHAMROCK WEST SIREET ADDRESS NRSNTF AR T-8000 q_ags o, 00
[Hia gy TALEAHASSEE FL 32309 ' CITY-of A . o
i 3 Duleta wir [ change 3 Addition
NAME NAKE
SIRLET ADDRLSS SIRELT ADDRESS
Uity 81 o oI s AP
i  Dlodee  fuw ] R Y m
NAME HabE
STRLLT ADBRESS SIRLEE ADDILSS
CIEY $ e _ ) ully 51 4p
113 O pelele T COonare O Additon
HAMF HAME
SIRFE | ADDRESS SRt { ADDRISS
Y 17 _ - Fruysea L
T ’ 3 Belete HUF T Change ] Addition
HAWE NRME
SIRECF ADDRESS SIRFLEADDRESS
Ty ST 2F ] ) Ty ST 3 .
HHIS [ belete L FIchauge [ Addition
NANE NAME
STREL] ADDRESS STHEE | ABDRESS
oy 812 IR o
. | hereby certify that the :nlormauan supplied with s fling does not qualily far the cxemplions contaired in Secton 119, Florida Slatutes { furthar certily that the information
indicated on this 1eport is rue and accurate and hat my signature shall have the same 'agal efiect as i made undor cathy thal | am a managing momber or managor ol the
limited habifity company or the rocalver or Fustop ompowsred ¢ exacute this report as required by Chapler 608, Flonda Stalutes.
I /2/0) (55089
SIGNATURE: W So0 Sl brps M ERM cP 2 S0} & 3—%’6’/
SIGHATURT AND TYRED OR PAINTED m.,-.s% OF SHOMING MANAGIIG MEMBER, MAoU: MEAGER, OR ABTHQTEDREPHEB‘EN‘IA?WE L DamePrors ¢



