2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 14, 2007 8:00 am

‘ﬁrz‘,ﬁ?.?lr‘;
PQPNUMENT # L06000035365 £ Secretary of State
. Entity Name Sy
E’ 5 .,.jg} 05-14-2007 90367 031 ****50.00
HPP, LLC 3 st
\Q.\"&;\_.“.y
Principal Place of Business Mailing Address
2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LECN BLVD., SUITE 1125 . .
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4. FEI Number Applied For
020 - “/800 <30 Nol Applicable
2p Couniry Zip Country 5. Ceriilicale of Stalus Desired [ $5.00 A_ddiuonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame
gSE(I)% EXQEEDDE LEON BLVD.. SUITE 1125 Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33134
Cily FL Zin Code

8. The above named enlily submils this sialement for the purpose of changing ils registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe ebligations ol registered agent.

SIGNATURE

SGnature, TYpHE of prIned name ¢ reqisterea agent and ke i applicabls {NOTE: Fegiste res Agent signatute requred wnen ranstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MmeR (7 Deleta e [ Change ] Adallion
NAR S lverman, Baroy - NANE
SIEaORESs | 301 ME 20FEh Term Suiteioa SIREFT ADDRESS
CHY SI1-2IP Aventaras F 1 3zg0 CITY-$1-2IP
i MeR ) O pelele i3 [ change  Behdition
NAMI Silvarman ‘?QJY NAME
SIRIETADDRESS | 3ROV ME 20%™ Term Suike joo STREL T ADDRESS
cIry-SI- Zip BAve At CEL 33ge iy sl-2p
e, [ pelaie nr [J Change ] Addition
KAMI NAME
SIRLET ADDRESS SIREET ADDRFSS
GITy-s1-21p CITY- ST- 7P
e 73 elete AN [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
nr O pelele TLE : O change [ Addilion
NAML NAME
SIRFET ADDRESS STAEET ADDRESS
CIY-Si-21P CITY-ST-2IP
Time O petele MILE [ Change [ Adailion
NAM. NAME
SINEET ADDRISS SIREFT ADDRISS
CIY- S1-7IP CITY-ST1- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accurale apd that my signature shall have the same fegal eflect as if rade under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or u;ﬁ empowgred lo execule his reporl as required by Chapfer 608, Floniga Statules.

¢
SIGNATURE: f}au, 35, lye fAgn g) /) J05-707-co2b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MA;'JAGEH. OR AUTHORIZED REFRESENTATIVE Day Liaytrme Phooe ¢




