2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000052506 ecretary of State
- Ently Name 04-29-2005 90055 011 ****50.00
HFPS2, LLC - '
Principal Place of Business Mailing Address
4010 STATE STREET 4010 STATE STREET
TAMPA FL 33609 TAMPA FL 33609
Suite, Apl. #, etc. Suite, AptL. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
~/{Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gess'gg“‘;?:;'ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOLCOMB, VICTOR W ESQ. .
106 SOUTH TAMPANIA AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name df registered agenl and ltke ¥ epplicabla [NOTE Ragisiared Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS{CHANGES
WLE Manager . [ pelete TITLE [ Change [ Addition
NANE William H. Harper NAME
sreer anneess (4010 State Street STREET ADDRESS
erv-sr-2p (Tampa, FL 33609 CITY-ST- 7
TIILE {3 Detete THILE [ Change ] Aadilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P ciry-s1-29
TILE [ belete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-2P
NTLE O Delete T (1 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
TIILE O Detete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 2P
TRLE [ Delete TITLE [ Charge  [] Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S51- 2IP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2~ ‘Z/t',//v% Witkiam & Bavpeir e ‘/-?5;-35’ $13.270.290

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phone #




