FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000022239 02-23-2004 90346 013 ***150.00
HRP,LLC.
Principal Pace of Business Mailing Address (23T FRVEVALRY,
T AR |
e e A R OGO
(25 Jed aks tane 0265 Sina dy Dales e S
%Si‘a& XL l\TZ.i:TzS £l * ?6%333858 Qifii‘;f:;me
3 ‘-| | \ o2 C.C(Dmﬁt?{/ 3 "H PN q ( (gomtry 5. Cortificate of Status Desired [} ﬁese-ggq Aditionsl
6. Name and Address of Current Reglstered Agent — — - 7.-Name and Address of New Registered Agert  -— -~ —_

Name
PASCUAL, VERONIQUE -
6265 14TH AVENUE‘-.NW Street Address {P.0. Box Number is Not Acceptabile)
NAPLES, FL 34119

City . | FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE =

gnatune, typed or prnded namé of regetered agent and titls if applicatie. {NOTE: Regmtarad Agent signatwre required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

[

9. MANAGING MEMBEHSI MANAGERS 10. . . ADDITIONS/CHANGES

e MGRM T T Detete BILE - ClCrange [ Addition

NAME ROBERTS, JAMES J : NAME o

STREET ADDRESS | 6285 14TH AVE NW STREET ADDRESS

CTY-ST. 2P NAPLES, FL 34118 . CY-S1-2IP

TmE MGRM ’ 1 Delote TILE [JChange [} Addition

NAME HERTEL, ANDREA NAME

STREET ABDRESS | 96 MEADOWBROOK CC EST STREEY ADDRESS

CITe-8T-21P 8T LoUIS, MO 830111601 CITY-ST-2IP

TIME MGRM [} Detete e {JcChange  [T] Addition
W | PASCUAL, VERONIQUE X . | I A . . o ;

STREET ADDRESS | 6265 14TH AVE NW STREET ADDRESS

CTY-§1-2P NAPLES, FL 34119 CITY-ST-21P

TMLE [ Delsie TILE {Jchange [ Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-21P CITY-ST-2P

me 3 et TIE T Flchange (D) Addition

NAME HAME

STREET ADDRESS . STREET ADDAESS

GITY-ST-2IP ! CITY-ST-2IF .

TE R e [Achange [T Addition

NAME. NAME

STREET ADDRESS T STREET ADDRESS

ETY-ST-2P o - cmy-st-zp

1 hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher cerlify that the informaticn
indicated on this report is trie and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing mernber or manager of the
w limited liability compary or the receiver or frustee empowered 10 execiee this report as required by Chapter 608, Florida Statutes.

SIGNATURE -~ /7 ’ﬁ* S-o%

E OF SIGHING OR MITHORIZED REPRESENTATIVE ~ Date Deytame Phene #




