FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036092 05-02-2005 90127 014 ****50.00

1. Entity Name
HYDE PARK DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
1474 TRUNE WAY 1474 TRUNE WAY
VENICE, AL 34292 VENICE, FL 34292 20053487
s g U8R GV

740 CaArngeces DA | 7D Coordred DA,

Sue, ““”:'—‘“" Suite. Apt. “",f_‘f‘ 04272005  Chg-LLC CR2E083 (10/03)

ity & State City & Siale - FEl Number Applied For

;{&J( 4 ~so Vp ~Ared ~L QO 7’57 oy 32 Not Appiicable

!Zépg 22 Country 3 4 2 ? s> Cauntry 5. Cenlficate of Status Desired [ gesa ggq 3?:;““"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Streel Address {P.0. Box Number is Not Acceplable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Ciy FL | Zip Code

&. The above name enuly submits Lhis statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations gffegistered agent.
Caroecy ?1/7,-"/0 S .

SIGNATURE “.‘
g {NGTE: Registered Ageni tignadne required whan reingiating) DatE
~7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
e [ Dekete e MaRrRM [JChange  [Adaition
-~
NAME NAME FRIRWAY H P lEVELOPrRErAIT L
STREET ADDRESS SREAONES | D4 8 o m~mMmElcd DA
cInY-s1.29 s [ Sgatree LA SE-F 2
e O Dekete TE I O Change [ Adsition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE O etete TNE [J Change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP ony-st-ze
TITLE [ pekete THLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P Y- SE- TP
TMLE 3 petete TILE O change  [J addition
NAME HAWE
STREFT ADDRESS STREET ADDRESS
CcY-5i-2P CIvY-51-7P
Tme O Detets TITLE Ccwnge [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

1t. | hereby certily that the information supplied with this filing does not qualily for the axemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shail have the same leqgat effect as it made under oath; that 1 am a managing member or manager of the
imited Bability company or the recetver or trustee ompowered o exacute this reper as required by Chapter 608, Florida Stantes.

@Y -
SIGNATURE: W Kobeer C. AORE 4 L/,AE{/OS z/é*f’.%)\{

mawny(nn Tie2D OR PRINTED NAMBGF SIGHING UAKAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dinytime Phong ¢




