2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

.__FILED

DOCUMENT #;402000000792

1. Enbity Name

HYPERION CAPITAL, LLC

‘Mar 01, 2004 08:00 AM
Secretary of State

Principal Piace of Business

3250 MARY STREET, SUITE 306
MiaM| FL 33133

Mailing Address

3250 MARY STREET, SUITE 308 . -

MiAME FL 33133

Il

i

2. Principal Place of Business 3_'Ma.iling Addross "m“ml Im I
- — = -
Suite, Apt, #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03) B
City & Stato Tiy & State 4. FEI Number “T Taopied For |
65'1073641 Not Applicable
Zp Country Zp Couniry 5. Cerificate of Slatus Desired [} $5.00 Additional
R . ... . FeeRequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent .
Name
QGDEN, CAROL - =
Straet Add .Q. Box Number is Not A tabie
3250 MARY STREET, SUITE 306 eet Address (P.0. Box Number is Not Accepiabie) -
MIAMI FL 33133 ' —
Cy § FL ‘ Zip Code
8. The above named entily subrmits this slaiemenz.for the purpose of changing its-registéted office of regigtered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — e R N RS ¥, s
Signanre, typed ar printed name of regisiered agent and tide i agpficatia. ] _{N‘OTE Fagislerad Agert signatsre tequred whon ranstating) _ _ DATE. e
- FILENOW!NI FEES$5000 .~ '
Make Check Payable to Florida Department of State
* Due By May 1, 2004 ; ' L
3. MANAGING MEMBERS / MANAGERS N ADDITIONS /CHANGES , T
TME MGR 0 oetete e [ Change [ Addition
NAME STEINFURTH, PAUL R NAME . N
o OO0 7254
STHEET ADDRESS | 3250 MARY STREET, SUITE 306 STREET ADDRESS T i et oA A
CY-ST-IP | MIAMIFL 33133 TY-ST-2P eI D*~"dUl 1015 :*ﬂ oo
T £ Detele TILE ] Change ] Addblion
HAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY -§1-1P o
TITLE [ pelete T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ cvstae .
e O ceete e Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIf L
e 7 oelete TITLE [ ¢hange O Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IF ] CIiY-ST-ZIP ~ i B ~ B
TITLE T Delete THE 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-SY-2IP ) -
11. | nereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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
henited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,
SIGNATURE: | /6’7 3/ asemest
SIGNATURBAND TYPEQLGT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE foae [ Daysma Phane ¥




