2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050640

1. Entity Name

FILED
May 11, 2005 8:00 am
Secretary of State

(05-11-2005 90031 007 ****50.00

HFP, LLC

Principal Place of Business Mailing Address LUUJOJuUJ

2930 JOHN MOORE RD 2930 JOHN MOORE RD

BRANDON, FL 33511-7140 BRANDON, FL 33511-7140

TS v RO R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For

QO - Ei L‘I 0l Ooq Not Applicabla

die Country Ze Country 5. Certificate of Status Desired O gese'ggl;;?:dimnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, RANDELL M
315 5. HYDE PARK AVENUE
TAMPA, FL 33606

"™ sictor W, Holcarb

Street Address (F.0. Box Number is Not Acceptabla)

201 N. Armenia Ave.

o
v Tampa

FL | % %%09

SIGNATURE

Signature, lyped or prinled name of req‘rslur‘d lue\!‘ﬁnd thie it applicablev

{NOTE: Registered Agenl signaturs required when reinslating) DATE

|
8. The above named entity submits this sigterment forjihe p segol changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe’ed aglent.
¥

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE Manager O oetete nE CcChange  [J Addiion
NAME 112 NAME
STREET ADDRESS William H. I-larper STREET ADDAESS
CITY. ST- 2P 2930 John Moore Rd. CITY-ST-2P
DLalldUll F]r_a 33511
TIFLE ’ O pelete TITLE [l Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-51-2IP
TITLE 3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
THLE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CIY-51-2 -
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-5T- 21
TITLE [ oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. ¥ hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 118.G7(3)(1), 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoyered 10 execute this repon as required by Chapter 608, Florida Statutes.

-
SIGNATURE: &’

GFotos  812.87-5905

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

OR AUTHORIZED REPRESENTATIVE Deta

Daytima Phone 4




