FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000048515 04-27-2005 90023 027 ****50.00

1. Entity Name

HP/PSD, LLC

Principal Piace of Business Mailing Addrass 1 q““l 369

6675 CORPORATE CENTER PARKWAY, STE. 100 6675 CORPORATE CENTER PARKWAY, STE. 100

TACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

R ST IEERIR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For

Si -5 ol o Not Applicable
ap Country Zp Country 5. Cenfficate of Status Desired O 55'00 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

hName

HALLMARK PARTNERS, INC.

6675 CORPORATE CENTER PARKWAY, STE. 100 Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32216

City FL l 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 registered agent.

SIGNATURE

Signature, ypact o printed narne of registerad agem and 1ile it appicable. {NOTE: Registered Agert signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme maK O pelese TLE O Cange [ Addilion
e Ao\ Patine s INC Nt
STREET ADDRESS 35 CD(‘@ CAE @ . OO STREET ADDRESS
CITY-5T-2P _\_(9(2(\ \Cﬁtb(\utkm L =2 o CITY.ST- 1P
TITLE [ peleie TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-51-71p
TILE [ peiete TME [J Change ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-sT-2P
TMLE [ Delete TITLE [ Change [ Agattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dces not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt haye the same legal effect as it made under cath; that | am a managing member or manager of the

lirnited liability company or the receivgr or frustee empowered to executgfhis repgrt as required by Chapter 608?;18 Statutes.
s — ./
SIGNATURE: /// A/‘/ ayn) ﬁw(doué/fé/’ﬁm 709 343 Go0i

JGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG MANAGING MEMBER, MANAGET, OR AUTHORIZED REPRESENTATIVE Daytime Phons &




