FILED
2 ANNUAL REPORT T Apr 20, 2005 8:00 am

DOCUMENT # L04000035838 ecretary of State

1. Entity Name ook 3k ok
A & M HINES, LLC 04-20-2005 90034 014 50.00

Principal Place of Business Mailing Address
13016 BARTOW STREET 13016 BARTOW STREET
HUDSON, FL 34667 US HUDSON, FL 34667 US
e s AT A A
13001, Bartow S 130120 Bor town St
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-LLC CHZEOBS—(‘IQI'OS)
ity & State City & Stat 4. FEl Nurnber . Applied For
Bidzon F dixdson  F X0 =/ LeDle / Nol Appcabie
Zip Country Zi Couniry " . $5.00 Additional
5. Certificate of Status Desired O
5]_\\!!\ ﬂ.‘_) OS S'SULQ‘_] -b ertificate of us Desir Fev Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- - Name - - ) . S e -

GIOQVINCO, IAN S

7215 HIAWATHA PARKWAY Street Address (P.O, Box Number is Not Acceptable)

SPRING HILL, FL. 34606

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

1

SIGNATURE >
Signature, typed or pnnted name of registered agent and tita if applicable. {NOTE: Rogistersd Agent signature raquirad when rainstatng) DATE

Filing Fee is $50.00 7 . Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ' O Detete TME O Change [ Addition
NAME HINES, MICHAEL M NAME
STREET ADDRESS | 13016 BARTOW STREET SIREET ADDRESS
CiY-$§T-2P HUDSON, FL 34667 CITY-S1-2P
TMLE MGRM [ Delete TITLE [JcChange [ Addition
NAME HINES, ANN MARIE NAME
STREET ADDRESS | 13016 BARTOW STREET STREEY ADDRESS
CITY-S1-ZP HUDSON, FL 34667 CITY-ST-2P
e 7 Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Detete TME [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE O petete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS .
CITY-57-7P CITY-5T-2IP .
TLE ) O petete MLE L [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-57-2p : CITY-ST-2P

11. I'hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that 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 receiver or rustee empowered 1o execute this rgport as required by Chapter 608, Florida Statutes,

SIGNATURE: )dl//l/ﬂ 7770/241 L) 705 TIP3 HF

TURE AND TYPED CR PRINTED NAME OF/S L] GER. OR AUTHORAIZED REPRESENTATIVE Date Daylime Phone &




