2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000842

1. Entity Name
HINES SERVICES LLC

Principal Place of Business Mailing Address
2800 POST OAK BLVD., SUITE 5000 2800 POST OAK BLVD., SUITE 5000
HOUSTON, TX 77056 HOUSTON, TX 77056

FILED
Mar 26, 2007 08:00 AM
Secretary of State

T

03092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE " FE N AT

76-0595477 Not Applicable

5. Certificate of Status Desirad

0 $5.00 Adaitiona
Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ahove named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida | am famiar witn, and accept

the cbligations of registered agent.

SIGNATURE

Signalute, typed or vinted name ol regisiarad agert and ila «f asphcable {NOTE: Registered Agenl signatu'e required when reinstaung) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME HINES INTERESTS LIMITED PARTNERSHIP
STREET ADDRESS | 2800 POST OAK BLVD. STE. 5000

CITY-81-21P HOUSTON, TX 77056

TIMLE

NAME

STREET ADDRESS
Crv-81-21p

TITLE

NAME

STREET ADDRESS
CITy-8T-21IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

RAME

STREET ADDRESS
CITy-S1-21IP

Q403 07-30011-003 50,00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same isgal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

v iaisx Secptinty f HFIIT-

. ne Asehne
SIGNATURD o Enlodebb ORI fomt goniots o Blsfor 1z -§91-800

!IGRATUR“ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dato Daytime Phone #




