2004 LIMITED LIABILITY COMPANY

IMITED LIAS g FILED
NNUAL REPORT (AR) e M’;{%EF 2004 08:00 AM

DOCUMENT # L92000000062
1. Entty Name Secretary of State
HPG, L.C. GLHoe, O6L12.¢[q 0D 000d0
Principal Place of Business Mailing Address
9905 SW 44TH AVE. - 9905 SW 44TH AVE. -
GAINESVILLE Fi 32608 GAINESVILLE FL 32608
Sue, Apt. #, etc. B . Suite, Apt. #. etc. - MOORE CR2E083 (11/03)
City & State City & Stat ' 2. FEI Number Aopied For
. ) 59‘3 1 590_82 Not Appncag]e
Zip Country ap Country 5. Certficate of Status Desired O $5'00 ‘ﬁdﬁim"a'
. ] ) o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name - A — - - — - _
HAILE PLANT, MAN,, : . =
9905 SW 44TH AVE. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608 e

City ' FL lZmCede

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - —-- . e = : . Sy

Sigratute, yoed of printed nams o*fagvslareﬂa agert and Inke f apphcaria INOTE Registered Agent signature required when reinslatig) DATE —_

FILE NOW!!l FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2004 ]

9. MANAGING MEMBERS / MANAGERS 10. B _ ADDITIONS ) CHANGES .
e M [ Delete TILE ] Change  [J Addition
NAME PLAYER, GARY NAME )
STREET ADURESS | ONE ERIEVIEW PLAZA STREET ADDRESS LODOn0a 0471
CrY-s-IF JCLEVELAND OH 44114 oITY-§7-2IP UnsU1/04-30042-008 S0.000 0
TITLE M [ oelete TINLE O Change [ Additon
NAME MILLAR, WAYNE NAME
SYREET ADGRESS 5341 SW 815T. TERR. STREET ADDRESS
CiTe-5T-2P | GAINESVILLE FL 32608 CiTY -ST-2IP )
T{TLE M [T Delete ' )13 [ Change [ Additon
HAML HAILE PLANT. MANA, , NAME
STREET ABDRESS | 3030 LBJ FREEWAY STE. 350 STREET ADDRESS
OO -5%- 2P DALLAS TX 75234 ChY-5T-4P ) ] .
TITLE 7 Delele TITLE [J Change  [C] Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
ATy~ ST-71P &iTY - 5T 2P o
TITLE [ Delete LE 3 Change £ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7-20F ' ' )
TITLE [ Delete TTLE Jchange I Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o j cmvestap L

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the

lirnited liabitity compW\wma to execute thig report as required by Chapter 608, Florida Stalutes.
S
- 1 -
SIGNATURE: ' ok £ Poorollmmn hrfoy 362-335-0058
N i

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone ¥




