FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006498 03-15-2004 90432 015 ****30.00
1. Entity Name
HP ALASKA PROPERTY, LLC
Principa! Place of Buginess Mailing Address &
255 SOUTH ORANGE AVENUE, SUITE 1700 255 SOUTH ORANGE AVENUE, SUITE 1700 2 4 02 1 0 8 b
ORLANDO, FL 32801 ORLANDO, FL 32801
2. Principal Place of Business 3. Mailing Address “'l“'“ |“ IMI Wl Ilm II“I Il“l Il‘“ |I“I |lw M‘I ‘Im \'l“\ ‘“ ‘“I
Suite, Apt. # etc. Suite, Apt. #, ete. 02112004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number | X [Applied For
Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
R ) - o L , 5. Certificate ofVSlatus De’swred i O  Feo Requirecli ona
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN, ESQ., PATRICK T
255 SOUTH ORANGE AVENUE, SUITE 1700 Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of reglstered ageni and title il applicable. (NQTE: Registered Agen signature required when reinstating) DATE
, ) ; y o - ¢
Filing Feo is $§50.00 - . , S— 4w, .. Make check payable,to
Due by May 1, 2004 ! .Flarida Deparllmqu of State’,
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE ' i } O vetete TITLE Manager [ Change ] Addition
HAME HAME Donald M. Huber
STREET ADDRESS ' STREETADORESS | 8036 Whitford Court
CITY-ST-2IP ! CITY-ST-2IP Windpme' Florlda 34786
THLE ) ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P "} ovstze
WE L - - - oo e - TE -~ — . - — . . [c] Change- - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addltion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1F CiTy-ST-2IP
TITLE B O Delete TITLE [ Change [T Addiiion
NAME NAME
STRAEET ADORESS STREET ADDRESS T
CITY-5T-21P _ CITY-ST-2IP B
TITLE ) 3 Dejete TITLE HE » [Jchange ] Aodition
HAME . . A . . NAME . - .
$TAEET ADDRESS R - . . L2 4 STREET ADDRESS .
CITY-ST-2P - CITY-§1-21p

11. [ hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e sl /7 M/ 3/10Joy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

~



