2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) R FILED
—

DOCUMENT # 104000052505 Feb 17,2006 08:00 AM
1. Enty Name - Secretary of State
HFPS1, LLC
Principal Place aof Business Mailing Add;ass
4010 STATE STREET 4010 STATE STREET
o o TR AR iR
2. Pringipat Place of Businass 3. Maa@ddmss
Suile, Apz_ﬁ. etc. ) Suite, Apt. #, atc. 1st MOORE CRZEQ83 (10/35)
" Ciyas City & Stat 4. FE! Numbe Applied For
s YR O NO-T APPLICABLE ||yt Appiion:
Zip Cauniry Zp Couniry 5. Certficate of Status Desved [ fese-ggqgfgé“"“ﬂ‘
6. Mama and Address of Current Registered Agent 7. Nams and Address of New Reyjistered Agent
Name
?&ngy.gﬁ %‘E&gﬁ;ﬁj A AVENUE. SUITE 200 Sreet Address (P.O. Box Numbber is NDt Acceptable) T
TAMPA FL. 33609 ’
City FL I Zp Cade o

8. The gbove named entity subimits this statement fos the purpose of changing its registered offica or registered agent, or boln, in the S1ate of Fonda. | am farmidiar with, and aocs
the chiigalicons of registered agent.

SIGNATURE
Symalule, \weum prrilea Name Of TegrEiEeg agent and Wie if amrcnbia {N‘UTE rragrslereusqenrsiqnamre re Tredmenmammg) DATE
S F!LE NOW it FEE & sﬁ""ﬁb
Make Check quabte 10 Florida pe art
) 'DueByMaw zcms R
2. WANAGING MEMBE‘HS!MANAGERS 10. T ADCHTIONS CHANGES o
e MGR 3 pelele T DT ooangs A
NAMIE HARPER, WILLIAM H RAME .
STAECT ADDRISS |4G10 STATE ST. : STREET ADDRESS L33 15458
2 B UE-B0045-004 100, 00
CY-SE-IP | TAMPA FL 33609 G- si-2p i 2 .
i 1 eete TIE D Charge T A+
RAME NAME
STRECT ADTRESS STALLY ADENESS
G- 5T-2F CHY-§1- 20
r?fﬂ O pokete TE O Ctange  [3AY
NAME : NAME
SHILET ADDRESS i STREET AGDHESS
CIny- §7-2p ‘ oY-ST-2P
TRE b O el M ClChange [
HAME ' NAME
STRECT ADDRESS ! SYRECT ADDRESS
CIY-37-IF ) CITY-§7-411
nne T Delete THLE CHerange I A+
NAME NarE
STRECT ADDRESS . STREET ADDRESS
cire- §7- 2t CISy-5T-217
TiRE D I S me {3Cmge  T3A-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-71P ’ CiY-5T-2P

11, 1 hereby certily that the informaton suppled with 1his filing does not gualify for the exemptions caontained in Saction 118, Flarida Statutes. [ further cedily that the P
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if mada ynder oally, that | am a maraging member of manages of It
hmwed hability company or {he recaiver ar trustee empowered ta execuie s repent as required by Chapter 608, Florida Statutes.

SIGNATURE: & ,,,// /%7"’“‘”’

e e . i o . e & b o L P e k=t by B BT B .




