2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
' B B "Apr 26, 2005 08:00 AM

DOCUMENT # L03000064022
2. Eniity Name Secretary of State
HWP BUILDERS, LLC
Principal Place of Business __ _ " Mailing Addrass
1835 EDISON DR. 1835 ETISON DR.
ENGLEWQOD Fi. 34224 ENGLEWQOOD FL 34224
§ | B AT N
2. Principal Place of Business -~ - -—— -1 % Malling Address -
Sulte, Apt. #, elc, = - Suite, Apt #, elc, 1sf MOORE CR2E083 (10/04)
Y 3 & =" Ty a5 s, Appiied £
City & State ty & State _ 4. FEl Number NO-T APPLICABLE sz }:} p":;h uj
Zp Country “Zip ) Country 5, Ceruficate of Siatus Desirad O fese'g‘? qﬁ;e‘.g“""al
6. Name ang Address of Current Registerad Agent ) 1 " 7. Name and Address of Naw Registered Agent
ol : L Name ; : i
gé%%ﬁE%DFASF%-!ER, PA Stieet Address (P.O. Box Number is Not Azceptable) - -
SUITE 112 g k3
ENGLEWOQD FL 34224
City FL Zip Cede

8. The above named entity suE_ mits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. [ am familiar with, and accept
the obliganons of registered agent. -

-SIGNATLRE Sgralure, iyped of finnted nama & rogrstered egant and ik 1 aoplaable (NOTE Registsrad Agam signature raauired whan ransimling) o OATE
—— — = - ey — . - —
Make Check Payable to Florida Depariment of State
-Due By May 1, 2005
9. = MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS [CHANGES
L MGR - 3 Delete e [ change  TJ Addition
NAME CALITRL, DEAN W NAME
SIREET ADDRESS | 1835 EDISON DR. STREES ADDAESS NS
CiTY-S1.2P ENGLEWOQOD FL 34224 - - CITe-57- 1P N Jiag%%”:lﬂg%‘%gj Qe B Gn
== v - - Ay e e S e e g —

T 7 Delete Tme TOThange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADORESS
CITy-51-2P oIyl 2P
e S ) R T Delete T o Cdchange {7 Addifion
NAME NAE

_ SIRECT ADORESS . STRIETADDRESS
cITy- sT-2ip Ty ST-71P
filLE - = O Delele e {3 Change [ Addition
NAKE ) - MAME
SIRFFT ADDRESS SIRFF T AUDRESS
CIY-S1- 2P . ciy-si-
e Y B o F T COohme [ Addion
NAME MANKE
CIRFET ADDRLSS STREET ADTRESS
CItY-SY- 7P oI55 2F
Tt - ' Toeicke =~ " f s ) ' ' ‘O change ] Addition
NAME RAME i
STREET ADDRESS SIRLET ADURESS
Ciry-51- 7IF cHy-§1-0P l

11. | hereby cermy.fhat’tfh—é‘mfermaﬁon suppliad with tiis filing does hot quallfy fof the exomption stated it Secfion 1 19.67{3){1, Florida Stawies | further certily that the informaton
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered ta execute this repor as required by Chapter 608, Florida Statutes

SIGNATUR;DQMM 4 ’L,)?p;{ (XY A UG 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE i pate Dayirme Phone &

_ . o



