FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L02000033931 02-07-2008 90087 031 ***138.75
1. Entity Name
HPPC, LLC
Principa! Place of Business Mailing Address B “ “ “ B q ‘J 1)
3501 DEL PRADO BLVD. 3501 DEL PRADO BLVD.
SUITE 300 . SUITE 300
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 . -
ST S X AR O 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
86-1051818 Not Apglicabte
Zp Country Zp Country 5, Certificate of Status Desired a ?gggq&‘::ml
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J ESQ
1833 HENDRY STREET Street Address (P.C. Box Numbar is Not Acceptable)
FT. MYERS, FL 33901
City FL Zio Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peiniad name ol regisierad agan and Itk i applicable. (NOTE: Begistarad Agar spnatura requirad whan ranstatng} DATE

FILE NOWINIt FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TINE {JChange  [] Addition
NAME WEINER, LESTER E RAME
STREET ADDRESS | 3501 DEL PRADC BLVD., #206 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TINE R O pelete TLE [JChange [ Addition
HAME WEINER, LESTER E NAME
STREETADDRESS | 3501 DEL. PRADO BLVD., #206 STREET ADDRESS
CITY-S1-21P CAPE CORAL, FL. 33904 CITY-ST-2IP
TTLE T O pelete THLE [JGharge  [J Addition
NAME WEINER, LESTER E NAME '
STREETADCRESS [ 3501 DEL PRADO BLVD., #206 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE [ belete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-$7-2IP CITY-ST-21°
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-ST-21P
TITLE O Delete TE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CHY-§T-7IP CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled 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 mernber ar manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as/?uired by Cha 608, Florida Statutes.

¢

g_(%c/

SIGNATUNI}




