2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000008111 Jan 24, 2005 08:00 AM
1. Entily Name Secretary of State
HVP, SYSTEMS, LLC
Principal Place of Business Mailing Address
4975 FAWN RIDGE PLACE 4975 FAWN RIDGE PLACE
SANFORD, FL 32771 SANFORD, FL 32771
ARG A 00
01192005Ma Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Aot
010597467 Not Appficable
5. Certificate of Status Desired 3 gfe-ggqrr:tiiﬁmaj

8. Name and Address of Current Registered Agent

I DO MOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entlty submits this statement far the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SKENATURE

Sgnature, typed or pramed name i regisiered agent and tth ¥ aopiicabie, (MOTE: flag sered Agent signature required when ranstatng) ) QATE

Filing Fee is $30.00

Due by May 1, 2005 HOR0OG1310258
_ O1/2405-80153-005 50.00

9. MANAGING MEMBERS/MANAGERS o
TME MGRM
NAME BURNEY, JAMES L

STREET ADORESS | 1475 FAWN RIDGE PL
CrY-ST-2P SANFORD, FL 32771

TIMLE MGRM

NAME BURNEY, KIMBERLY L
STREET ADDRESS | 4975 FAWN RIDGE PL
CITY-5T-71P SANFORD, FL 32771

TITLE

plnilns DO NOT WRITE

i IN THIS SPACE

STREET ADDAESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. I hereby cerlify that the infarmation supplied with this fiﬁn@ tiges nb: quélihf for the examptlon stated in Section 11§.D77(E)(i)7, Floriva Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 7, - v/ re 407320 9479

AND TYPED OF PRINTED NAME oﬁtmm%mﬁen. OR AUTHORZED ﬂepﬂzssmh)ﬁ Detytme Phane ¥

~ '




