~ 2005 LIMITED LIABILITY COMPANY
w ot ANNUAL REPORT

[ 1

DOCUMENT # L02000029807

1. Entity Name

H.G.P. DEVELOPMENT, LIMITED LIABILITY COMPANY

Principal Place of Business

1127 TALL PINE TRAIL
GULF BREEZE, FL 32561

Mailing Address

1127 TALL PINE TRAIL
GULF BREEZE, FL 32561

+

“

et e R e — .
053005 50211005 **¥25.00
FICED™ Soo0009s07

2005 JUN 13 AM S: 20

F CRETARY OF STATE
TEI%LAHASSEE. FLORIDA

20053915

AECR G T T

2. Principal Place of Business 3. Malling Address
. 3 ita, Apt. #, eic.
Sulte, Apt. #, etc. Suite, Apt. #, elc 05212005 Chg-LLC CR2E0S3 (10/03)
City & State City & Siate 4, FEI Number Applied For
41-2066562 Not Applicabla
Zip Caountry Zip Country " ss_oo Additional
8. Certificate of Status Dasired a Fee Required
_ ._ ... &._Nameand Address of Curreni Regiatared Agant _ - = T._Name and Address ot Now Registerad Agent_ -
Name

PATAKY, GLORIA JEAN

1127 TALL PINE TRAIL : Street Address (P.Q. Box Number Is Not Acceptable)

GULF BREEZE, FL 32561

L
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* Gy FL | Zp Goga

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or dath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

YDA oF printed nare of ok agens and tia il {NOTE: fegatarad Agant signatire requisad whan rainsming) DATE
Filln%l’ee is $50.00 Make check payable to
Due by Septamber 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me MGRM [ Detet: TME O Crange [ Addtion
NAME PATAKY, HENRY JAMES HANE
SIREET ADDRESS | 1127 TALL PINE TRAIL STREET ADDRESS
CiTY-ST-19 GULF BREEZE, FL 32561 CImy-57-ap
TE MGRM [ Deleta TETLE — 'él g-?: [ Asdition
HANE PATAKY, GLORIA JEAN NAME 04 25'[%9%1%51_%3&. #2500
STREET AGORESS | 1127 TALL PINE TRAIL STREET ADDRESS *
Ciy-ST-21P GULF BREEZE, FL 32561 CEY-51- 0P
TILE ) [ peite TILE O Change 7] Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-F CIfY-$T-2P
e [ Detete L O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-57-1% CITY-ST- 2P
TLE O Deiere TITE O change [ Additian
NAME NAME
STREET AIRESS STREET ADDRESS
Gy ST-2 Y- 57-0°
TME O oeiete TILE Octhage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-29 CITY-ST-1F

11, 1 hereby cextify that the information supplied with this filing does not qualify for ine exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the sama legal effsci as if made under oath; thal | sm & managing member or manager of the
timited kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
BIGNAT

MEMTER, wﬂnnsw. QR AUTHORIZED REPRESENTATIVE Duytano Prona #




