FILED

£905 LIMITED LIABILITY COMPANY
Eeb 01, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # M99000000989 Secretary of State
1. Entity Mame - T o -
HINES MANAGEMENT, L.L.C.
Principal Place of Buslness. o o 'Marling Address. ‘
2800 POST 0AK BLVD., STE 5000 . 2800 POST OAK BLVD,, STE 5000
HOUSTON, TX 77056 _ - -HOUSTON, TX 77056
e —Towsmss—————— _|[[J TR RED

Suite, Apt, #, elc, Suite, Apt. #, ete. 01112005 Chg-LLGC CR2E083 (10/03)

City 3 State = T chesae ' A FE Mumbar Fpplied Eor

o = e 76-0610004 _ Not Applicable
Zip Country Zip Country B. Cenificate of Status Desired || $5.00 Additienal
_ e . ) .~ FeeRegquired
6. Name and Address of Current Registored Agent L. . 7. Name and Addtess of New Rogistered Agent
Name

C T CORPORATION SYSTEM

1200 SCOUTH PINE ISLAND ROAD

Street Adc-:lr_es.s (P.O.Box N umbeﬁs MN;t Acceptable)
PLANTATION, FL 33324 . - .

ol -

City . — . FL FpCoda

8. The above named entity subrrits this staie}neni for the purpese of changing its registered office or reglstered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agant.

e .

SIGNATURE D = S S s d :
Signalurg, lypad or p_r_fr\_h_:_cé namo af repistered agant and ﬁya ﬁ applicable. . . [:NETE R_x_agsm“vad Agent srgna_mm,requ'u_ud when relrstaling) L il DATE
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
. , MANAGING MEMBERS/MANAGERS . ] 16. ) . _ADDITIONS/CHANGES —
TME MGRM L 1 Delete ME CJchange [T Addition
NAME HINES INTERESTS LIMITED PARTNERSHIP NAME V00208807
STREET ADGRESS | 2800 PQST GAK BLVD STRELT ADDAESS 2028001 0~007 Sh.nn
On-ST-2P ) HOUSTON, TX 77056 B - . § cirv-st-zp . ' e
e O cetete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-8T-2iF ey B _ . CIT¥-s1-2P ) .
TInLE [T pelete TLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Ip o . L GITY-ST-21P _ A
TTLE [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . e J cvest-zp a L. .
TITLE £ pelets N R 3 Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . .. Jorestaw o ,
TITLE O Delete TiTLE [ Change [ Addition
NAME AR
STREET ADDRESS STREEY ADDRESS
CITY.ST-2P e ... f cy-stop

11, | hereby certify 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
i.nd.ic:ata.d 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
limited liability company or tha recelver or rusles empawered (o execute this repor as required by Chapler 608, Fiorida Statutes,

., ’t LR 0

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ER, DR
== EENEE: R TR
—)

SIGNATURE:

SIGNATURE AND




