2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO0000010848 R

1. Enfity Namf:h
HPT ENTERPRISES, LLC

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90106 015 ****50.00

Principal Place of Business

6809 MC MULLIN
JACKSONVILLE FL 32210

Maiting Address

6808 MC MULLIN
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, ApL #, etc.

Suite, Apt. #, etc,

I

1l

il

A

MOORE CR2E(083 (11/03)
City & State City & State 4. FEI Number Applied For
59-3673927 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired dJ $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e . - _ Name - e — . e —— . ——
THOMPSON, HARRY P JR -
6809 MCMULLlN ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title «f applicable,

DATE

(NOTE: Fegistered Agent signature required when ranstating)

Q. MANAGING MEMBEHS/MANAGER%& 10. ADDITIONS /CHANGES .

TmE MGRM ?[jfb‘exete e CChange ] Additien
NAME THOMPSON, HARRY P JR. NAME

STREET ADDRESS | 7017 LEMANGDRVE B 50 7 M mg,,a’,,,ys 7Y steeer soovess

CiTy-ST-2iP JACKSONVILLE FE 32210 CIty-s7-21P

TITLE 7 Detete e [ICrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

TITLE £ Delele § e {Ti Change [ Addition
NAME™ | e e e o e - - NaMg - — - - et —— —_
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S7-2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e O Delete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F . CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CiTY-ST-ZP

11. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR %f%&ﬂ\%_ Hearry [P THor pso e .L/y/y o 78/~ 78 ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINGAIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




