2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # LO0000010848 Feb 19, 2008 08:00 A
1. EctityNamo Secretary of State
HPT ENTERPRISES, LLC
Principal Piace of Busingss Mailing Addrass
8808 MC MULLIN 6809 MC MULLIN
e e ”Il“l“ mllm ||W ||H‘ ||m ||m ||m Hl” mmlm |’||’ ‘l’ll; m ,m
2. Pringpat Place of Business - No P.0. Box # 3. Mailng Address
Suile, Apt. #. elo. Suite, Apt. #, elc 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numer Appled For
59-3673927 Not Applicanie
Zi 0 Zi BIH inna
i Country Zip Couriry 5. Cerlitcate o Staws Desired 0 $5.00 Aditional
Fee Required
B. Name and Address of Gurrant Registered Agant 7. Nama and Address of New Registered Agent
Name
THOMPSON, HARRY P JR.
Streel Address (P.O. Box Number is Not Accepianle
6809 MCMULLIN ST ‘ ! praols
JACKSONVILLE FL 32210
Cily FL Zip Code
8. The above named entity submits this staterment {or the purpose of changing s registered office or registered agent. of ooth, in the State of Florida, | am familiar with, and accept
the obigations of registered agent
SIGMATLIRE
BIE bl IRl 0 L AIT O 0 Y SIC%d B TPk B e B B DaTE
1,; FILE, NOW! FEE 18, $138.75.
8. MANAGING MEMBERS/ MANAGEF&: 10. ADDITIONS f CHANGES
SHLE MGRM [ oelete (1 [ Change  [] Addiean
NAME THOMPSON, HARRY P JR. ' NAME o
; . : 00000322333
SIREEY ADDRESS (6809 MCMULLIN ST STHEET ALTIRESS "_'rrf'—"tf' e _{__l N -
Givg 2 |JACKSONVILLE FL 32210 rv-si-zp f/e/089-80011-012 133.75
TILE O Gelele T Ol change 3 addinen
HAME LAVE
STHEET ANDAFSS STREET ALDRESS
CITY-ST-2IP CIY-51-2F
TILE [ pelee Witk M Change [ Adddtinn
HARE - i NAVE _
STAEET ANDALSS STREET ALDRFSS
CHY-8T-21P CiTY-8{-2F
UL [ Delete TITE [ Ctangs [ Additon
JE o : HAME
SIHEET ADDALSS STREET AUCRESS
GITY-S1-21P CITY-§i- &P
TILE O Delete TINE O change [ Additicn
NARL ’ NAME
STALET ADDHESS i STHECT ABDKISS
CITY-§T-21p , . CITY-57- 7P
TTE 3 Duinte TTE [C] Change [} Adcitan
HAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITy-51-2ip
| hereby certitv that the information supphed witn this filing doas not qualdy for the exemptions contained in Section 119, Flurida Swates. | turthar certity that the inlormation
" indicared on this reportis frue and acourate and that my signature shall have the same l2gal eftect as it nade under valh; thal |am a anaging mernber or manager of the
limilsed laklity cormipany or the, recaiver or tustes empoweared to exacute this repont as required by Chapter 828, Florida Stalutes.
' //ﬁ-;eey PT?/&JL/DS oM T E_
SIGNATURE: 2 / !d%ﬂ 4 7’-’%75’/— 784
SIGNATURE AND TYPED O RINTED NAME QF SIGNI MBER, MANAGER, OR AUTHORIZED REPAESENTATIVE L’ilfJ L'-:;I rePine e




