FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

111
PS‘CUMENT # L01 000008 1 04-23-2007 90368 007 ****50.00
. Entity Name
HVP, SYSTEMS, LLC
Principal Place of Business Maiting Address
4975 FAWN RIDGE PLACE 4975 FAWN RIDGE PLACE
SANFORD, FL 32711 SANFORD, FL 32771
AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102007 Cha-LLC CR2E083 (12/06
501 Fawn Wite L hg (12/08)
City & State City & State 4. FEI Number Applied For
SAVFoRD  FL 01-0597467 Not Applicable
Zp 3 2 ,77 J— Country Zp Country 5. Certificate of Status Desired O ggggqmm
6. Name and Address of Gurrent Registerad Agent 7. Name and Addross of New Reglstered Agent

Narng
BURNEY, LANCE

4975 FAWN RIDGE PL Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad mgeni and title i applicabile. {NQTE: Regiziered Agent signatura requinsd when redrstating) DATE
Flll Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM L O petete TILE G2 [AThange [ Addition
NAME BURNEY, JAMES'L ’ NAME Burrey, THMe s, L
STREET ADIFESS | 1475 FAWN RIDGE PL STREET ADDRESS 500\ pAwN Hel YL
CITY-S7-2P SANFORD, FL 32771 CHY-S5T-1P Sasd Foed . L 3L77A
e MGRM i 0] Delete TRE M@ ¢ AA Crange L] Addition
NAME BURNEY, KIMBERLY L NAME Burntey , & mbes iy =
SYREET ADORESS | 4975 FAWN RIDGE PL STREET ADDRESS
omv-si-zp | SANFORD, FL 32771 CTY-S7- 28 5;0 ,l\, ‘:",44\';’ ~ Mo o 32774
TLE [ pelete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST-2P
TME [ Delete TME [ Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TME [ Delete TME [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE CLoa oL O elete TE [Jchenge  [] Addition
CI7Y-ST-2P : : e Y -ST-2P

11. 1 hereby certify that the information supplied with this filing does not qual:fy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true.and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or rnanager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. }

SIGNATURE: bty ﬁ/ﬁ’w""‘w Erberfy (Bucntey Y2 D?.«f/""/”?"

IRE ANE TYPED OR PRINTED'NAME OF SIGHING MAMAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prona #




