co-1v}

. . FILED
T ANNUAL REFORT " ANY  Feb 02,2007 08:00 AM

DOCUMENT # M99000000275 Secretary of State

1. Erntity N

Hﬂ‘:l]ES aFﬁiieND MANAGEMENT LL.C.

Principal Place of Business Mailing Address

2800 POST GAK BLVD 2800 POST QAK BLVD

STE 5000 STE 5000

A
1092007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE rRTTTIT ToieaTe
780571781 Mot Applicable

5. Ceriificate of Status Dasired 0 ?5; ggq f::‘;”"”a'

&. Name and Address of Gurrant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR] TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing is registered oHica of registored agent, or both, In the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SHEMNATURE — - -
Signature, typed oc prmledd name of ragistered agem and tdle ¥ appisabde (NOTE. Ragistarad Agent signatu reguired whan reinstaling} ) DATE

Filing Feo is $50.0C
Due by May 1, 2007

oy WENAGING NEWBERS/MANAGERS ' HO0N0E1874 i
e MGRM 8/ -80042- 002 50, IJS
NAME HINES INTERESTS LIMITED PARTNERSHIP

SIREETADDRESS | 2800 POST OAK BLVD, STE 5000
CITY-57-282 HOUSTON, TX 77056

TMLE

Hapg

STREEF ADDRESS
C:iy-ST- 2P

TFLE
NAME

arvsran DO NOT WRITE

- o IN THIS SPACE

e
SIRIET ADGRESS
oI7Y-53-79

WRE

HAME

STREET ADDRESS
CITY-SE- TP

HRE

NAME

STREEY ADCRESS
Ciry-57-21P

4.  hereby cenify that the ;nfermatwﬂ supplied with this {iling doss not qualily for the sxemptions contained in Chapter 119, Floridz Statutes, ! further certify that the information
inclcated on this report is frug and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the
limited Habilty company or the receiver or frustes empowered Jo axecute this report as raquired by Chapler 808, Plorida Statutes. P S

&M Q’&&S}CD&# UL 2R TR e B s, L
A E M@M

SIGNATURE AND Hm: OR PRINTED NAYIE OF SIGNING MANAGING MEMBER, OR ATHGRIZED REPRESENTATIVE /Care it Phong §




