FILED
2008 LIMI D L bR T PANY  Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # L04000048494
1. Entity Name 04-17-2008 90172 015 ***138.75
HYDE PARK EQUITY, LLC
Principal Place of Business Mailing Address
901 SOUTH NEWPORT AVENUE P. 0. BOX 739
TAMPA FL 33606 US TAMPA, FL 33601  US
T T S A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificats of Status Desired O Foe Raquimcll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDEE, BRETT
1700 SOUTH MACDILL AVENUE - - Streat Address (P.O. Box Number is Not Accaplable)
SUITE 200 :
TAMPA, FL 33629
City FL 1 Zip Code

8. The abota named entity submits this statemant for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiqn of registered agent.
K 10 Apinl 2008
DATE

SIGNATURE _

it beaades  Esquive
. sagiicable.

5 W‘m.muwrﬂmmdwwmﬁﬂui (NOTE: Regesterad Agent sipnatue recuinsd when rematingh

FILE NOWIIl FEE IS $138.75 _“Make check payable to . -
After May 1, 2008 Fee will be $538.75 - Florida Department of State. .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME | MGRM - ] Detete ME [ Change ] Addition
NAME JHS MANAGEMENT, LLC NAME
STREET ADORESS | P. O. BOX 739 STREET ADDRESS
CiTy-sT-2IP TAMPA, FL 33601 CITY-ST-2IP
TILE [ velete TITLE [Ochange [ Adgltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST- 219
TITLE [ Detete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TMLE O Deete TTLE CJchange [0 Addition
HAME RAME oo - -
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-S1-BIP
TMEe [ Detete TILE E] Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-si-zp CY-51-2P
o [ veite Te O Cange L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-Si-zP CTY-51-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is (rue and accurate and that my signature shail 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @foicf ﬂcﬂcw lo nfﬂLwo@ G13 -272-224}

= ¥
SIGHATURE AND erED DR}RMTED NAME OF SIGNING H#GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

U\L'jhm H. Su&k-cﬂ.'\



