2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOGUMENT # L99000008707

1. Entity Name
HYPO VENTURES, LLC

Principal Place of Business
ONE SE 3RD AVE,, STE 3100

Mailing Addrass
ONE SE 3RD AVE.,, STE 3100

FILED

Apr 30, 2005 08:00 AM

Secretary of State

MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ' B Applied For
65-1058038 ) Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $5'00 ﬁtdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) i i Name ) ) T B

BI?\]}ECS\'),E %EBNA"(}IE MSTE 3100 Street Address (P.Q. Box Number is NmAccemablré]i

MIAMI FL 33131 -
) FL I Zip Code

City

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnaldre, typed of prnted name o ragistersd egent and tille § epplizable TOTE Hegielared Agent signatura reguired when reinstaling} DaTC
_ FILE NOW!!! FEEIS 850,00~
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMEERS [ MANAGERS 10. ADDITIONS/CHANGES _
MLE MGRM O oelete il [ Change 1 Additian
SANE SABY, BEHAR NAME
STREET ADDATSS | ONE SE 3RD AVE., STE 3100 STREFT ADDIRFSS
ory-ST-OP | MIAMI FL 33131 CIrY-S1- AP
TITLE MGRM O pelete HILE LOOO003449952 7] Change T Additicn
NAME JARVIS, BRUCE R AL W02/ 05-80006-011 S0.00 -
SIREET ADDRESS [ONE SE 3RD AVE., STE 3100 STAEETAPDRESS
ciY-SLAP | MIAMI FL 33131 AL
WILE MGRM 7 Delets I [ Change L) Addilion
NANE GRANVIL, TRACY M NAME
STREET ADDRESS (ONE SE 3RD AVE., STE 3100 = STREFT ADORESS
CITY-S1- 7P MIAM! FL 33131 oty -S1-2P
TLE O vetete e [ Change [ Addition
NAME NAME
STAFFT ADDRESS STREET ADDFESS
Y- 5T- 2P CiTY-S1- 2P
e T Ooslele K e T " DOlchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY - ST-21P CITY-51- 2P
e o O oelete I Ol cChange [ Addltion
NAME NARIE
STREET ADDRESS SiRELT ADDRESS
CITY-ST-2IP oy Si- 7P

11. | hereby certify that the information suppfi ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and agedrate dpd that my signature shall have the same legal effect as if made under oath;_that | am a managing memper or manager of the
limitad liability company or the reg red to execute this report as required by Chapter 608, Florida Statutes.

Y-79-p%

Qala

SIGNATURE:

SIGNATUREID TYPED OR PRINTED NAME OF SIGNING MANAGING MEI*BER. MAMAGER, OR AUTHORIZED REPRESENTATIVE

“Baytima Phona 4



