FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L0O000C0010534 05-02-2007 90345 015 ****50.00

1. Entity Nama

HR PROPERTIES, L.C.

Principal Place of Business Mailing Address ‘ 4 B 0 9 7 9 8 B

5025 WEST LEMON STREET 5025 WEST LEMON STREET
SUITE 200 SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
R LT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 {12/06)
City & Stale Cily & State 4. FEI Number Appiied For
59-3690576 Mot Applicable
e . Country dip Country S. Certificate of Stalus Desired O Ei-ggqﬁsedc;mnal
§. Name and Addresa of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
: Nama
SNYDER, KENNETH J
5025 WEST LEMON STREET Straet Addrass (P.C. Box Number is Not Acceptable)

SUITE 200

TAMPA, FL 33609

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bath. in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. . Signalure, typed or pnted name of registered agen! and tille f spphcable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ) Delete TITLE [1Change [ Addition
NAME BEAN, THOMAS J NAME
STREET ADDRESS | 5025 WEST LEMON STREET STREET ADORESS
CIiY-§1-2iP TAMPA, FL 33609 CITY-51-2P
TITLE MGR O Delete TITLE [J Change [ Aodition
HAME SNYDER, KENNETH .} NAME
STREET ADDRESS | 5025 WEST LEMON STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 Cry-sr1-2pP
TITLE [ Delete TILE [ Change __[ Addition
e T T NAME
STREE! ADCRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TILE O Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CHIY-81-2P
TILE [ petete TIRLE Dchange  [) Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-20P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Clfy-8§1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report is irue 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
fimited liability company or the recaiver or trustee ampowerad o execute this raport as required by Chapter 608, Florida Statules.

tmp——

SIGNATURE: - ,-{‘5"'—“'——- ’Il\mm: 3. Nean Pres HIZ'?)M g13-6%7-2220

SIGNATURE AND TYPED OR PRIN!ED/Q'AM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




