LABILITY FILED
2005 LANNGAL REPORT (aR) Y . May 09, 2005 8:00 am

DOCUMENT # L04000050133 Secretary of State
1. Ently Namo 04-18-2005 90080 015 ****50.00
H & P ENTERPRISES LLC
Principal Mace of Business Mailing Address
3562 WOODSWALK BLVD 3562 WOODSWALK BLVD e e - -
LAKE WORTH FL 33467 ° LAKE WORTH FL 33467
us us
T R ECERVHICAR) R A
Suite, Apt. », etc. Suite, Apt. #. oic. " 151 MOORE CR2E083 {10/04)
City & Stata City & State 4. FEI Number ’ |Applied For
@ 50 3'{4 _5 3 R Tnot Appicabia
I County Zp Country 5. Certficate of Stawus Dasired O Foi g%‘gw"a'
6§, Nama and Address of Current Registered Agent 7. Nama and Address o Now Rogsund Agont
—_— = —— - == — —— —
gglc;ggblﬁ-AHNgLEAGLER DR'VE Strewl Addrass (P.0. Bax Number is Not Acceptable)
SUITE 305
WEST PALM BEACH FL 33401 [~
City FL l Zip Code

8. The above named entity submits this siatemant lor the pprfose of changing its repistered ofiice or registared agdql, of both, in the Siata ot Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgnature, fyoea o ginisd rame o |egrsieied mdfnd e rwﬁcwh (HOTE Raguiersd Apani 3ignature recuyed when rewaioung) \ OATE

8. MANAGING MEMBERSXMANAGERS /  ADDITIONS/CHANGES

nilg MGRM 3 Celes [ change  [J Addition
NAME CUMMINS, HAROLD

SIRETT 4D0RESS | 3562 WOODSWALK BLVD
re-51-0p LAKE WORTH FL 33487 Ciry-st1-7P

WLE MGRM [ Detee me 3 Change (7] Acdition
nAME CUMMINS, PAUL NAME

SIRCE ADORESS | 43 W. RUBBERTREE DR STREL § ADORESS

wIy-51-28 LAKE WORTH FL 33467 air-51-np

TIe o o - O oeletz e ) . [ Changy [ Addition
HAME Y A N g AR
STREET ASDRESS STREET ADDRESS

ory-st-zp CIY-81-2P

HLE ' O Delete WHLE O change [ Addition
NAME NAME

SIREET ADGRESS STREETADDARLSS

ciy-51.2p cy-51- 0P

LE 1 Delets I IILE [ Change [ Addition
AN HAME

STREET ADDRESS STRECT ADDRISS

CIFY-S§-2P Ciy-s1. o0

Lt [J Detets ViLE O crange [ Addition
NAME t NAME

SIRCE ADDAESS . STRLET ADDRESS

ciy-§i-2P . : ory-si- e

1. |hereby certily that the inlormation supplied with this filing does net quality for the exemplion stated in Section |18.07{J3Ki}, Florida Statutes. | further certify thal the intormation
mndicatad on this report is true and accurals and that my signature shall have the samae legal effect as it maags undar oath; that 1 am a managing member or manager of the
hmited liability company or the recefvol of rustee empowered to execuls this report as required by Chapter 608, Florida Stattes,

SIGNATURE: /“/QKO/Q/ (‘u WL L 45 X*/W é’ﬂoﬂw 4 /{ Q {

SIGNATURE AND TYRED OR PRINT D NAME OF s:mm MANAGUNG MEMBER, MAMACER, OR AUTHORIZED AEPRESENTATIVE Daytera Phors +




