” 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000024211 Apr 24,2006 08:00 AN
1. Eaity Narme Secretary of State
HPRD, LLC
Principal Place of Business - ' Mailing Address !
2483 WINGED ELM DRIVE EAST 2463 WINGED ELM DRIVE EAST )
e R
2, Prncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, sic. : Suite, Apl. &, etc, o 18t MOORE CR2E083 (10/05)
City & State ' City & Stale ' 4, FES Mumnier [ [appliec For
04-3788366 Hot Applicatie
Zp Country Zp Country 5. Certficate of Stalus Desived [ gese‘ggq lij;j:‘;ﬁ"”a‘
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent ) -
’ Mame —- - )
EXG% mE[El%CE:BEé_LM DRIVE EAST - Strest Address (P.O Box Number is Not Acceptabie)
JACKSONVILLE FL 32246 ' ' g T
Ghy ’ FL l Zin Code

B. The above named ertity submits e staternant for the purposs of changing its registsrad office or fegistered agent, or both, in the State of Florida. | arn familiar with, and accep!
the cbhgations of registered ageni.

SIGNATURE o — -
Supralure. lyped of prnled pame ol registersd agent and titte # apnlicable MNOTE Rogisiered Agent slgnatufis raguired when relnstuting} T DATE
.. FILENOWM FEEiS$S000 . |
Make Check Payable to Florida Department of State.
o _ DueByMaydt,2006 .
9. MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS f CHANGES )
puts MGRM ’ [T oelete TE \ - OiChange [ Additic
NAME HERSCHEL A. DYE REVOCABLE TRUST NAME UNOONNEI24S?
STREET ADDRESS | 2463 WINGED ELM DRIVE EAST STRELT ACDRESS Nt S N e T L S TR S P E
Sv-Sr-2P | JACKSONVILLE FL 32246 IFY-57-2
TimE MGRM CJoelee ¥ wile Ochage [ Addiic
MAME RONICA R. DYE REVOCABLE TRUST HAME
STALET ADDRESS | 2463 WINGED ELM DRIVE EAST STAEEY ADDRESS
urSEIP | JACKSONVILLE FL 32246 CITY-S7- 2P
e o T Deete e A o 1 Change
AR - : : T NAME h - o ) : :
STREET ALDRESS STAEET ADDRESS
CITY-ST-2F CITY- 812
e T pesste me ' ) Change [ i
HAME NAHE
STREET ADDAESS STREET ADDAESS
CIY-5T-2P CITY-ST-7
me ' S O oelele | ot D Change  [] mi
NAME HAME
STREET ADDRESS R steeer aooazss
CIFY-ST. 2P Gty §1-2p
e T Ooeet:  § me ' ' (3 Change L Adkt
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST- 21 CIVY -85 2P

11. | hereby certly that the intormation suppliad with Lhis filing does not qualily for the examptions contained in Section 113, Florida Stewutes. | further cetify that the Tnformaticd
indicated on this raport 18 rue and ascursie ang that my signature shall have the same legal effect as if mads under oath; that [ am a managing member or manager of the
hmited liability company or the regawver or frusiee empowered 1o execule this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: ; W

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dale Daytime Prona ¥




