| FILED
2006 LIMITED LIABILITY COMPANY Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000063055 08-25-2006 90050 019 ****50.00
1. Entity Name
HIPPEUS, LLC
MUV AV
Principal Place of Busingss Mailing Address
5723 HIGH STREET 5723 HIGH STREET
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
i . . ite, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, elc 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-3511504 Not Applicabla
Zip Country 4P S| Ceanty S Coniicate of Status Desied [ 99-00.Additional
. . Fee Required
6. Name and Address of Current Registared Agent 2 7. Name and Addrass of New Registerad Agent
v Name
GAY, GREGORY G ’ -
5318 BALSAM STREET Street Address (P.0. Box Number is Not Acceptabile)
NEW PORT RICHEY, FLL 34652
City ‘ . FL | Zip Coda -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragtstared agent.
SIGNATURE
s, lyped o printed name of regisiered agent and nie i apphcable. (NOTE: Registered Agent signalure required when reinsiating) OATE
’ Filing Fee is $50.00 : Make check payable ta ' ..
Due by September 6, 2006 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 3 Detete TILE . [J Change [ Addition
NAME PITARYS, CHRISTOS J I NAME .
STREET ADDRESS | 5723 HIGH STREET STREET ADDRESS
CITY-sT-2IP NEW PORT RICHEY, FL 34652 Cry-5T-29
THLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-ZIP
M - i O Deete i R - {3 change ~ (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-ZIP
TmE {0 Delete TME O change [ Audition
HAME HNAME
SIREET ADDRESS : STREET ADDRESS
QirY-ST-2IP CITY-ST-2ZIP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P - CITY-ST-ZIP
HILE . . 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
11, F hereby caertily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutas. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as it made under ath, that | am a managing member or managef of the
limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida s:mmes
SIGNATURE: \/ M(Z.MCMA/ o -n s N3 -845-82
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING wuu&tm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # '

CHRISTOS J. PITARYS, II



