.

ANNUAL REPORT (AR)

2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M02000000842

1. Entity Name

HINES SERVICES LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 028 ****50.00

Frincipal Piace of Business

2800 POST QAK BLVD., SUITE 5000
HOUSTON TX 77056

Mailing Address

HOUSTON TX 77056

2800 POST QAK BLVD., SUITE 5000

2. Principal Place of Business 3. Mailing Address

[l

[l

Suite, Apt. #, atc. Suite, Apt. 4, elc.

MOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
76-0595477 Naot Applicable
Zj Count Zi H
P ountry P Country 5. Certificate of Status Desired | $5 00 Additionat
Fee Required
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent

———— = ———— - - - -Name < - . - -— e = o a e — -

CT COHPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | arm familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regstered agent and title f applicatles. {NOTE: Aegisiered Agent signalure required when rainstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM Ij-AD‘elete TITLE [J Change  [] Addition
NAME - HINES INTERESTS LIMITED PARTNERSHIP - NAME
STREET ADDRESS | 2800 POST CAK BLVD. STE. 5000 STREET ADDRESS
CITy-S¥-2IP HOUSTON TX 77056 CITY-8T-ZiP
TITLE [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiTY-ST-2IP
TILE O Detete TILE {3 Change [T Addition
NAME B R AP P e a e m e ~MAME - — P T T i
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TME O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CRY-ST-2¢F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTy-87-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s1GNATURE-Ctomas. £ ot Qooa

SIGNATURE AND/ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ff%ﬁa o Gl
Litarasty Liritacs ficp+AB 6‘\%3/04 O I

Dale Daytime Phone #




