FILED
2008 LIM INNUAL REPORT T ANY Mar 25, 2005 8:00 am

DOCUMENT # L03000056007 Secretary of State
1. Entity Name 5 4o ok 2 e
HLP | LLC 03-25-2005 90133 005 50.00
Principal Place of Business Mailing Address
26212 MADRAS COURT 26212 MADRAS COURT .
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
T v TR WO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (1/03)
City & State City & State 4, FE! Number Applied For
020 ‘0 5 S— ?070 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ggg?q :::d;ﬁonal
" - -~ 6. Name and Address of Current Registered Agent e T ~— - Y. Name'and Address of New Reglstered Agent
Name
SEIDER, WIIL.LIAM M
200 S. ORANGE AVENUE Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
Signeture, typed o printad name of registerad agent and Lie if applicable. (NOTE: Registared Agent SIgNAtling raquined whon rTsiating ) DATE

Filing Fee Is $50.00 - v Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 7 Delete me PS7 O Change [ Adaition
NAME NAME oxitip T 41./)1 &R )
STREET ADDRESS smeeTaoniess |22/, A0RA S Coulr
o-st-zp on-siw | Puprl  Goeda,  Fr F39F3
ME [J Detete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS . § STREET ADDRESS . L
CITY-ST-ZIP CITY-ST-71P
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfv-ST-21P CTY-51-29
e 3 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2F
TmE . - O3 pelete THLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY . 5T. 7P CITY-ST-2P
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 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 Chaptar 608, Flarida Statutes.

SIGNATURE L or 2l e 39305 Py Y thsY

OoR NAME OF. NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dayine Prone #
/ ==



