2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000029462

1. Entity Name

H&P, LLC

Jul 07, 2006 08:00 AV
Secretary of State

Principal Place of Business

2311 NW FEDERAL HWY
STUART, FL 34994

Mailing Address

2311 NW FEDERAL HWY
STUART, FL 34994

WA A e

06302006 No Chg-LLC CR2ED83 (11/05)
4. FEI Number Applied For
05-0585373 Not Applicable

$5.00 Additionat

5, Carificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

HAVENS, MICHAEL J
2311 NW FEDERAL HWY
STUART, FL 34994

W S, e

the cbligations of rogistered agent.

SIGNATURE

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

Signatura, lyped or printad naméa of regalersd agenl ana Wile N appkcable

(NOTE: Rogisiorad Agemt signalurg raquirad when rengtalng)

DATE

Flling Fee is $50.00
Due by Saptomber 6, 2006

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME HAVENS, MICHAEL J
STREETADDRESS | 2311 NW FEDERAL HWY
CITY-ST-2P STUART, FL. 34994

TINE

HAME

STREET ADDRESS
CI7Y-51-2IP

T

NAME

STREET ADDRESS
CIrY-51-2P

TILE

RAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-71P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is tru and accurate and that my signature shall have the same iagal effect as if made under oath; that | am a managing member cr manager of the
lirited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

772:459-7372

SIGNATURE: WM_A

the fpel  Lpvens

PRIMTED NANE UF 300 MANAGEKT MENNER DR ALTIMORZED REPREZENTATIVE

hrpe
+ f.Dow/S

. Caytme Moo #



