ao
i

| FILED
2006 LIMITED LIABILITY COMPANY ' .
ANNUAL REPORT Apr 19,2006 08:00 AM

DOCUMENT # LO0000010848 - Secretary of State
4. Entity Name '
HPT ENTERPRISES, LLC
Principal Place of Business Msiling Address . ! [
6809 MC MULLIN _ 6809 MC MULLIV ,
JACKSONWLLE.' FL 32210 JACKSONWILLE, FL 32210 : :
! .
LS :
ite, ¥, ale. ita, R . . i
Sulte, Apl. ¥, 8l Suits, At 4, efc 04052008 'Cng-LLC CR2E083 (11/08)
Cily & State City & State 4. FE! Numbar | 1 . Apnlied Fae 4
59-3673927 Not Apglicabls
Zp Country Zip Country ; ; : $5.00 Adavionat
. §. Ceriificate of ?talw Desired ] Fee Requirad
8. Natmo and Address of Current Regisiered Agent 7. Name and Address of Naw Reglsterad Agent
Nama : '
THOMPSON, HARRY P JR. k '
6809 MCMULLIN ST o ’ Sireet Address {P.0, Box Numiber i Nat Acceptahle; '
JACKSONVILLE, FL 32210 |
City } FL I Zip Code
8. The above named antity submits this statament far the purpcse of changing its repistered office or registerad agen!, or bolh, in the State of Flarida. 1 em tacriliac with, and aceent
the obirgations of regisierad agent, !
\ {
SIGNATURE : ;
Sepralure, lyped of PARIBd rame of regisired agent and it if 2oollzadle {MNGHTE, Registared Agen signatura recuired when reinsiabng) B pATE
Fillng Fep is $50.00 . Make check payable to
Due by May 1, 2006 : Flotida Department of Stafs
a. MAMAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
THLE MGRM 3 petete nIE ) ; ' ClChange [ Addition
HAML THOMPSON, HARRY P JR. ) NAME : gy
. |y oy
STREET ADOAESS | G809 MOMULLIN ST STREET ADDRESS - UUD*-}QD«; ?gb ;ﬁ o
Cn s | JACKSONVILLE, FL 32210 : ainy-§t- e o U06-300 3-023 50, 00
THLE 3 Deleia e : - TlcChange T Additian
NAME NAME ' '
SIREET ADDRESS SIREET AGDRESS . i
GITY-S7- 20 Yy -§1-2P !
TivLE O Detata une . [ change [ Addition
RAME NAKE .
STREET ADDRESS SIREET ADDRESS '
CITY-§1-2P Y -88- 019 . ]
TI7LE 73 Delelp e : [ Changs {3 Addition
HANE HAME
STREET ADDRESS SIRTE? ADDRESS i
CITY-§1-2i¢ CiTY-81- 2 ! ,
Wie 13 oelers e : Ccnargn [ Additian
RAME Nimz . ) N
5ifitE] ADDRESS STREET ADORESS : :
GITY-ST-2iF Y -S1-dP
| e 3 pelate WUE g D henge T Adoiion
NAME HAME : )
STREET ARORESS STAEET ADDRESS i :
re-s1-717 cuy-S1-2p )
11. | nareby cerlily Inal the informalien supplied with this filing daes nat quality for the exempsions contained in Chapter 119, Florida Statutes. | further certily that tha infocmatian
indicatad on (his repart is true and accurate and that my signature shell have the same legal elfect as it rmade under oalh; thef 1 m a managing memiber o7 manager of the
limited liability carmpzany or the raceiver of (rusies empowered 10 exacute this repon as required by Chapler 608, Flarida Statutes. .

smnmu:aeﬂg%ﬁ F§ ( MM%P ﬁ{vgﬁm%lf “fol a¢q4-78/- 784 |
SIGNATURE AD TYFEDDR PRINTES NAME iGN 4 ANAGING MEMSER, MANAGER, OR AUTHOM!ZED REPS NTATIVE he . Diaytima Phong &

19



