c FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # 106000012458 e 04-30-2007 90050 033 ****50.00

1. Entity Name
HYA'S PLACE LLC

Principal Piace of Business Mailing Address DUU%I0TO
T2 215181 712 2187 ST
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 LS
N A0 T
Sulte. Apt. #. ete. Suite. Apt. #, etc. 04062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
OY- A5 Y o PP Nol Applicabie
Zp Country Zp Country 5. Centificate of Status Desired | gesa ggq ag’dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DAVIS-AUSTIN, HYACINTH
712 21ST ST Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

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 Fioriga. | am familiar with, and accept
the obligations pf regist

I o e (Lot pwner O /X502

Signatl ra‘\yped or printad name of regislered agent and title it applicable. {NOTE: Regisiered Agent signature required wnen reinsialing)

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBFERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM J pelete TITLE [J Change 7] Addition
NAME GEORGE, MILTON NAME
STREET ADDRESS | 712 218T ST STREET ADDRESS
CirY-§1-21P WEST PALM BEACH, FL 33407 CITY-ST-2IP
TILE MGRM ] belete TMLE [ Change [ Addition
NAME DAVIS-AUSTIN, HYACINTH NAME
STREET ADDRESS | 712 21ST ST STREET ADDAESS
crmy-gr.ome WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE [ pelere TITLE J Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-§T-21P CITY-§T-2IP
TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TiTE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orrY-S1-2IP CirY-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

11. I heraby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 1o execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: _HYAcivTH DR Buszn DE/E5/07 () #2378

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ﬁylime Phone #




