2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000033931

1. Entity Name

HPPC, LLC

Principal Place of Business

3501 DEL PRADOQ BLVD., STE. 206
CAPE CORAL FL 33904

Mailing Address

CAPE CORAL FL 33304

3501 DEL PRADO BLVD., STE. 206

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90504 021 ****50.00

24036105

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
86-1051818 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ P J Y T, e e e o Name J — e e, e e e
SHIELDS, CHRISTOPHER J ESQ .
1 833 HENDRY STREET Sireet Address (PO Box Number is Not Acceptable)
FT. MYERS FL 33901
. City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepi
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle o applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. MANAGING MEMBEHS/MANAGERS I 10. ADDITIONS | CHANGES
T IME MGRM [ Detete THLE [ Changze 7] Aadition
“NAME WEINER, LESTER E NAME

STREET ADDRESS {3501 DEL PRADOQ BLVD., #206 STREET ADDRESS

CITY- 5T-4IP CAPE CORAL FL 33904 CITY-57-21P

TITLE R ' O Delete TIE [ change [ Addilion

NAME WEINER, LESTER E NAME

STREEY ADDRESS | 3501 DEL PRADO BLVD., #206 STREET ADDRESS

CITY-51-2IP CAPE CORAL FL 33904 CnyY-5t-2IP

TILE T 71 Delele TITLE (O change ] Addition
T HAME™ WEINER,’EESTER'E"“ e e T NAME o TS T T e e TooTTe

STREET ADDRESS | 3501 DEL PRADO BLVD., #206 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CiTy-ST1-21P

TILE O cetete TITLE { Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

ME [J oelete TILE 3 Change [ Addition

NAME NAME

STREET AfJDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TILE [ Delete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-Z1P

SIGNATURE:

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ozhe r§eiver or fusteg empawered o execule thig report as required by Chapter 608, Florida Statutes.

e
'ng Jembper

(239) 540-53233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBEH, MGER. OR AUTHORIZED REPRESENTATIVE

4/sfoy

Date Dayiime Phone #




