2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

03000020524 < *°
DOCUMENT # Secretary of State
HPL USA. LLC 02-17-2004 90195 018 ****55.00
Principal Place of Business Mailing Address
P.O. BOX 08070 P.O. BOX 08070
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address Hll“l” ” ” ||’” ||w | M“\ ““m
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
’ %3 - 034 0%9_ Not Apgplicable
Zp Country Zo Country 5. Certificate of Status Desired g $500 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIF\IREAHEE%OUR PLACE 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD. -
TAMPA FL 33601-3239
City FL 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 accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or printsd nama of registered agenl and ttle it applicable (NOTE: Registered Agent signature required when remsiating} DATE
9, MANAGING MEMBERS/ MANAGERS 10. ~__ADDITIONS/CHANGES
TIE AR s SR ) O Delete TITLE ] _ ) (3 Change  [Xacdition
NAME SR A I B : HAME i T
STREETADDRESS | ™~ * == 7 . oo STREET ADGRESS |
CITY-ST-2IP S CITY-ST-21P _ L
e [ elete TTLE W\ﬁﬁ.m ICC O i (3 Change e Additon
NAME NAME Miclc A{oT TE
STREET ADDRESS STREET ADDRESS | (3645 SO. 1 TAMIAME TRALL # 24
CITY-ST- 7P onv-st-e T o NERS EL 2390%

t

TITLE 3 belete TITLE [J Change  [] Addition
NAME NAME )
STREETADDAESS ™™~ T o e T T CSTRECTADORESS |~ T ) ToTE T T
CITY-51- 2P . CITY-ST-2P
TITLE [ Detete TiTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-§T-27 CITY-57-21P
MLE 1 Detete TTE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-ST-ZIP

indicated on this report is true and accurate and ghat m re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information supplied with thfs filing goesnot qualily for the exemption stated in Section 119.07(3Xi), Florida Statwtes. | further certify that the information
Y 2N,
limited liability company or the recejve ;?:o(;xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /[t FER o4 e 45/ 515%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




