2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L99000008707 ecretary of State
1. Entity N
ity Name 04-30-2004 90081 005 ****50.00
HYPO VENTURES, LLC
Principal Place of Business Mailing Address
115 NW. 167TH STREET, #300 115 N.W. 167TH STREET, #300 LY
NORTH MIAMI BEACH FL 33189 NORTH MIAMI BEACH FL 33169
;
S One SE 3rd Avenue f One SE 3rd Avenue MOORE CR2E083 (11/03)
L ; - ite 3100
Ci Su'lte 3 100 ¢ Su.1 . 13131 4, FEI Number Applied For
Miami, FL 33131 Miami, FL 65-1058038 Mot Applicable
Zi Z . ) $5.00 Addtional
_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o e — — Name. e e

TRACY, GRANVIL M

Stree( Add'""" Pl o W T = U W R By N P n--eptable)

A45MENE8FFH STREET- #9080
NEAF AR EA s 960 —— One SE 3rd Avenue

) | Suite 3100 |
oy Miami, FL 33131 FL | 2»Code

the cbligations cf registered agent.

SIGNATURE

DATE

Agent required when

Signatura, typed or printed narne of ragislersd agent and title if applicabl

M1 cree gl B .5

9. K TANAGING MEMBERS / MANAGERS 10. DITIONS JCHANGES
me MGRM 3 oelete e One SE 3rd Avenue EF,Change ] Additien
NAME SABY, BEHAR NAME Suite 3100
STREET ADDRESS 115 NW 167TH ST. ,SUITE 300 STREET ADDRESS u‘l € . 33131
-5z (N, MIAM! BEACH FL 33169 CTY-ST-2IP Miami, FL
TIME MGRM [l Desete TITLE Change [ Addition
NAME JARVIS, BRUCE R NAME One SE 3rd Avenue R
STREET ADDRESS | 115 NW 167TH ST., SUITE 300 STREFT ADDRESS Suite 3100
CITY-ST-2P . [N. MIAMI BEACH FL 33189 CITY-S7-2P Minmi TV 33[3] )
HMLE MGRM T [ Delete TILE - One SE 3rd Avenie Ep\{:hange * {1 Additin
NAME GRANVIL, TRACY M NAME A
 STREET ADDRESS | 115 NW 167TH ST.,SUITE 300 smerraopress Suite 3100
CTY-STIP | N, MIAMI BEACH FL 33168 CITY-ST-ZP Miami, FL 33131
TIRE " Delete TmE ' [Jctange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 3 pelete TITLE JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS . o - . - .
CITY-ST-2F CITY-ST-2IP e o
TLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-51-721P

1. | hereby certify that the inforration suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 re: r gr trustée empowered to execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: R TRACY ‘r‘/a 7/ f s bsih-(Ted

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

Vi




