FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

1. Entity Name 02-12-2007 90309 043 ****50.00
HP ALASKA PROPERTY, LLC
Principal Place of Business * Mailing Address
420 SQUTH ORANGE AVENUE, SUITE 1200 P.0. BOX 231
ORLANDO, FL 32801 ORLANDO, FL 32802-0231
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01302007 Chg-LLC CR2EQB3 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-2206051 Not Appticable
i l ] Count it
Zp Country Zip ountry 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
8. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Reg ed Agent
Name
CHRISTIANSEN, ESQ., PATRICK T
420 SOUTH ORANGE AVENUE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Ciy FL I 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. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registared agent and title It apphcabie (NOTE: Registerad Agent sxgnatude raquirbd when reinstabng) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR : [ Delete TITLE [J change [ Addition
NAME HUBER, DONALD M NAME
STREET ADDRESS | 825 MAIN ST, STE. 27 STREET ADDRESS
CiTY-ST-2IP WINDERMERE, FL 34786 CITY-ST- 2
TME [ pelete TILE O change [ Adgition
RAME KAME
STREET ADDRESS STREET ADDRLSS
€ITY-5T- 2P CITY - 5T-71P
TALE [ petete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-ST-2P CITY-S1-2P
TNE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TITLE 3 elete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TILE UJ Delete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§1-23P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. I'further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
D _ 5). 909-0680
SIGNATURE: Mﬁ/v/ 2f 7/ o7 7
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFPRESENTATIVE f T Dewe Daytime Phone #




