2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000033931 Mar 05, 2007 08:00 AT
1- Ently Name Secretary of State
HPPC, LLC
Principal Placo of Business Mailing Addrass )
3501 DEL PRADO BLVD 3501 DEL PRADO BLVD.
SWITE 300 - SUITE 300
2. Principal Place of Business - No P.O, Box # 3. Maijling Addross -

Suite, Apt #,0lc. i Suile, Apt #, ote. 15t MOORE CR2E0E3 (10/08)

City & State , Cily & State - 4. FE} Numbey { " [aoplicd Far

. 86-1051818 | INot Appiicable
Zip Country Zip Country L . 85.00 Addiionat
5. Certificate of Stalus Desired = Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, CHRISTOPHER J ESQ
1833 HENDRY STREET
FT. MYERS FL 33901

Stredt Address {P.O. Box Number is Not Accoptatle)

City : FL ] Zip Code

8. The above namod entity submits His slatément for the ;}urpose of changing its registered office of registared agemt, or both, in the Stale of Fiorida. | am farmmiar with, and accept
e obligations of registered agert.

SIGNATURE -
Senaiure, fared or prited name of ragrstared agen! end itie § appiicable. FNOTE: Regislered Agen: signalure requved when rensiziing) - DATE
FILE NOW!! FEE IS $50.00 ,
Y
Make Check Payabie to Fiorida Department of State {12 j%%,{-,l Jggﬂgﬁig ! 495 50, QD
Duc By May 1, 2007 SRR
g, ) MAN@G%NG MEVBERS / MAMNAGERS I 10, " ADDITIONS {CHANGES
e MGRM I outes i DIChange [ Acdition
Nk WEINER, LESTER € o

SIREETABDRCSS | 3501 DEL PRADQ BLVD., #206 SIRLCE ADDRESS

tFY-ST-A | CAPE CORAL FL 33504 ciy 1 P
T 2 Cooges i CicChange [} adiiion
NAME WEINER, LESTERE. HAME
STREETADDRISS | 3501 DEL PRADQ BLYD., #206 STRECT ABTRESS
CRY 813 | CAPE CORAL FL 33904 _ L soap )
e T 73 Delete HilE [TChange [ Additon
WA WEINER, LESTERE NAME o -
STRETT ADDRISS 3501 DEL PRADO BLYD., #2068 STREET ADDRESS
CiY 81 7P

GN-SUIP | CAPE GORAL FL 33904

T 3 Delele it TTohange £ addition
HAME NAt

STRLL} ADDRESS SR} ADBRESS

Cify-S7 2P CiTe-81 AP

RILE ' Dol e ' O Chapge ] Addzion
A Hiter

STREL £ ADDRESS SIRCET ADBRESS

ity s AF oy 51- 5P

ans o 7 peiete e O chage ) Addition
HANE MAME

STREEY ADDRESS STRIET ADDRESS

Iy - 81- 2 offy S1-4P

11. | horeby cerdify that the information supplied with tis i fing does not qualify for the exempgions contained in Soction 112, Florida Statutes § further cerlify that the IAlorAREGH
indicated on this report is true and accurale and that my signature shall have the sams lagal effect as # made under caly that t am 2 managing member or managar of the
limitod Hability oor-'ipany or the reccmer ar justee empowerad 1o exacute, this roport as required by Chapter 808, Florda Statu tes,

sy, Wonssens Merbeq

MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANA




