2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

....... — FILED
DOCUMENT # L00000010848 T May 04, 2005 08:00 AM
1. Enlity Name .

HPT ENTERPRISES, LLC ecretary of State

Principal Place of Business - M_ailing Address B

6808 MC MULLIN 6809 MC MULLIN

JACKSONVILLE FL 32210 JACKSONVILLE FL 22210

i ST TR R TR RN

Suite, Apt #, ate. 7 Suite. Apt. # etc - 1st MOORE CR2E0B3 (10/04)

City & State Cily & State & FEINumber 59-3673927 B ﬁi?lliiff’;:

i Counlry Zp Country 5. Certificate of Status Desired O ?ei ggl Sgd'""”a]

6._Name and Address of Current Registerad Agent S " 7. Nama and Addraess of New Registered Agent
o Name )
gBHC())QMMPgaﬁl,_I]jQRg'F P JR. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 —— -
City ' o " FL ' Zip Code

8. The above named enlity submits this statement for the purbsse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceg

the obligationf%fistered agent.
SIGNATURE HAtiey” f

Sigrlatute, typodt or Wtsa nama of tagesterad agent anM:t!a [3 .:ppimablf’ / {ROTE Ragislared Agent signatura requirad when renstaing) TATE

TRTTR AR

FILE NOW!! FEE IS $50.00 ‘-
Make Check Payable to Florida Departrent of Stnte
Deie ByMaw 2005

g, VIANAGING MEMBERS/ MANAGERS ¥ 1o. e ADDITIONG/ CHANGES

e MGRM O Detete e [ Change [ Arkviin
NAME THOMPSON, HARRY P JR. HAME

SYREET ADDRESS | 6809 MCMULLIN ST STREEY ADDRESS

ory-st-zr LJACKSONVIELE FL 32210 Ciy-sr-aie

mie " [Opeee -~ § nmz [ Change L] A
N NAME LR P

STRELT ADDRESS STREETADDRESS O505/05-80056-017 50,04

ITY-81-2IP CITY-ST-7IP

T 7 Celete Wil ”'74 O] Change L) Ak
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-s51- 219 CiiY-S0-2IF

TiILE ' o Cloese  § e o - [ Change £ &
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY - SI-2IP Y-St 3P

s - Cloetets | mus o ' (7 Change [ A"
NAME NAME

GIREET ADDRESS STREE T ADDRESS

Cily-51.2iP CEEC ST-7P

TILE ' O oDeee e ) o [ Ghange ] A
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP cily.st e

11. | hereby certify that the information supplied with this ﬁllng  doas not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certify Ihar the informafior
indicated on this report is rue 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 lhe
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes, :

M ‘ ' ‘?Z/N/-f P 7817846

ED NAME OF $SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Diaytemd Phionie &

SIGNATURE:
SIGNATURE ANU TYPED OR P




