FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT S A FGtat
DOCUMENT# 07000084880 ecretary o ate
01-22-2008 90121 002 ***138.75

1. Entity
HYPRO REAL ESTATE, LIL.C

Principal Place of Business Mailing Address R
400 COREY AVE 2ND FLOOR 400 COREY AVE 2ND FLOOR oyuy
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T L 0RO R
13Q2 34th Street N.

Suite. Apt. 4, elc. Sulte, Apt. #. etc. 01032008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE1 Number Applied For
Tampa, FL 26-1093624 Not Applicable

Zip Country Zip Countey " ) $5.00 Additional
33605 USA 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MCNAMARA TERRANCE P ESQ
400 COREY AVE 2ND FLOOR Street Address (P.Q. Box Number is Not Acceptable)}
ST PETE BEACH, FL 33706

City F L Zip Code

8. The above narmed 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 registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agent signalure retuirec] when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS / MANAGERS 10, ADOITIONS ] CHANGES

TILE MGR O velete e MGRM f Change [ Addition
NAME STRAZZ, ROBERT NAME Strazz R Robert

STREET ADDRESS | 37 MIDWAY ISLAND STREET ADDRESS { 37 Midway Island

CITY-sT1-2IP CLEARWATER, FL 33767 CIvY-51-21P Clearwater Beach FIL 33767

TITLE O oelete TME MGEM Clchange [ Addition
At NAME Strazz, Sherri L.

STREEY ADDRESS smeE 00 | 37 Midway Island

cmy-51-2P CvsT?® Clearwater Beach, FL 33767

TME 73 oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O peiete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIME O delete TIILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-21P

TITLE 0 Desete THLE [ Change £ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 of trustee empowered to exacute this report as fequired b}?pi r , Florida Statutes.

SIGNATURE: S /4& Y /8 / 7 éﬂﬁ 721-68740:0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING TEMBERM, AﬁGER O AUTHORIZED REPRESENTATIVE” Daytime Phone #




