2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
g -

1. Eniity Name Secretary of State
HP LEASING LLC
Principal Place of Business Mailing Address
;11?3 N, UNIVERSITY DRIVE ;'ﬁtx N. UNIVERSITY DRIVE
2
TAMARAC FL 33321 TAMARAC F1. 33321
Suite, Apt #. etc. Suite, Apt #, elc, MOO‘HE . CR2E083 (1 ”03-) T
Cily & State City & State 4. FEINumber . __ Applied For
B 33-0994039 Not Appticable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O g‘g'ggq Sfﬂm’”a}
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent L

Name

ggsﬁg[&h\a!AZN’hkﬁNOR Street Address (P.O. Box Number is Nol.Acceprable)

CORAL SPRINGS FL 33071 R

City FL Zip Code

8. The above named entty submits this statement for the purpose of changing «ts registered office or registered agent, or both, n the State of Florida [ am famihar with, and accept
the obligations of registered agent.

SIGNATURE . o A ez o
Signalute. tyoed or prinlsd name of iegistered agant and tite if applicakia {NOYE Regwstergr..i_ Agent sxgr:a_l_ufrwej'egx_.g_ve_ct_ wnenwr_eﬂslahng] ] . DATE o meen
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2004
g MAMAGING MEMBERS /MANAGERS 10, _ o ADDITIONS / CHANGES T
TTLE MGRM [ Delee TME [ Change [ Acdition
NAME FREEDMAN, [AN NAME
STREET ADORESS | BEEE NW 2 MANOR STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 33071 CIFY-ST-2IP LEINNGN4e 707 o
TIRLE MGRM I Delete 11112 /12098009002 1 TR [ Additon
NAME ANDREW, WILLIAM D NAME
STREET ADORESS | 2208 LAKEWAY DRIVE STREET ADIDARESS
CITY-5T-2P KELLER TX 76248 i CrY-S7-721P oL
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP
TME 13 Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 2 Delete HlLE £ Change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY -S7-27IP
TIE 5 Delete TITLE {lcharge T[] Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P

11. | hereby certly that the information supplied with this Ailing dees not qualify far the exemption stated in Section 119.07{3)7}, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under cath; that | am a managing merber or manager of the
linited liability company or the receiver or trustee el d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s v T5 s PG

SIGNATURE AND TYPED (OR PRINTED MAUE OF SIGNING MANAGING MEMEER MANACER OO AUTHCOOPED PEPACSENTATIVE ot oot myss Phrme B




