. FILED
‘" 2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

.

ANNUAL REPORT Secretary of State

DOCUMENT # L92000000062 02-21-2007 90102 012 ****50.00
1. Entity Name
HPG, L.C.
Principal Place of Business Mailing Address
3030 LBJ FREEWAY, SUITE 600 3030 LB} FREEWAY, SUTE 600
DALLAS, TX 75234 DALLAS, TX 75234
TR oo S [T R A
Sphel # ete. LB . ete. 01052007  Chg-LLC CR2E083 {12/06)
Sceo
City & State Cily & State 4. FEI Number Applied For
58-3159082 Not Applicabla
Zip Country Zip Country 5. Caertilicate of Slalus Desired | Sese.ggql.’:f:(iiﬂmal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragisterad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed parme of rag agent and titke «f (NOTE: Registered Agent signature required when resistating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 petete TMLE [J Change [ Acdilion
NAME HOWE, DOUGAS T NAME
STREET ADDRESS | 3030 LBJ FREEWAY, SUITE 600 STREET ADDRESS
CITY-ST-21P DALLAS, TX 75234 CATY-ST-7P
TaLE MGR O Delete it . T~ Change [ Addition
NAME LUPTON, JACK HAME Gl A O
STREET ADORESS | 3030 LBJ FREEWAY, SUITE 600 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75234 CITY-ST-21P
TITLE MGR O Defete e P T~ Change £} Addition
NAME HENSLEE, THOMAS T NAME o MG e 7
STREET ADDRESS | 3030 LBJ FREEWAY, SUITE 600 STREET ADDRESS
CITY-S7-21P DALLAS, TX 75234 GITY-ST-7IP
TITLE [ Delete TITLE [J change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-St-2p CIIY-57-2P

11. I hereby cerlily that the information supplied with Lhis filing dees not qualify tor the exemptions contained i Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowared to executa this repcrt as reguired by Chapter 608, Florida Slatutas.

SIGNATURE: i @MO pfiineiiy L oye? GlrOYB.&/Gs

SIGMATURE ANNYFED {R)RINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED *FRESENTATIVE Date Daytime Phona #




