2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) L FILED

[~ N .
DOCUMENT # |04000052506 Feb 17,2006 08:00 AM
1. Entay Name e Secretary of State
HFPS2, LLC
Principai Place of Business Maiting Address
4010 STATE STREET 4010 STATE STREET )

o - IR AAR R
2. Prncipal Place of Business - 3. Mailing Adarass
Suits, Apt. #, ete. Suite, AptL. F, elc. 15t MOORE CRZEDSI (10/05)
Cty&State City & State & FElNumber | Ai;;LIE,;;LE ] ;ifii;;_o_r&
zZp Country ap Country 5. Ceriffitate of Siatus Desited 0 ?g‘ggqﬁg:;“mal
6. Name and Addrees of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
k;‘gsl‘ggg‘-ﬁji YFIE’;?EM AEAS\\?E SUITE 200 ) Sires) Address (P.O. Box Mumnber is Not Acceptable)
' TAMPA FL 33509 ’ - -
City T ’ FL ’ Zp Code

8. The sbove named entity submits this slalement for the purpose af chanaing is registared offica or ragistered agent, ar both, in the State of Florida, [ am familiar with. and accept
e obligations of registared agent.

SIGMNATURE
Sigruing, pRd ar prried peme al registeren adent and e ¢ apglicadle. (NOTE Registered Agent snature requtired wiven remstabral DATE
.t FILENQWHFEETS 85000 .. .

| Make Check Pavable to Florida Departmient of State

N R . "DueBlr MaAy 1, ?ﬂﬁﬂ . ’ N . o ) “ o3
9. MANAGING MEMBERS [MANAGERS 10. ' N ) ADDITIONS/CHANGES o
HRE MGH 0 oerere TIRE HIOO00437345 {3 change  J Addtion
o HARPER, WILLIAM H s Dz /28, 05-80036-004 10000
STREET AUDRESS 14010 STATE STREET STAEET ADDRESS piatliats -
tny-81-0f I TAMPA FL 33509 : : Giry-51-2P
fiila 3 Detete TILE O Change [T Addition
HANE NAME
STREET ADDRESS STMEET ABDRESS
GITY-51-2F CIfY-55- 2P
SITLE 1 Delate HIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGESS
CIRY-53- 1§ LiTY-5T- 2P
TITE [T oelete e [ charge [ AdgHOD
NAME NAME
STRCCT ADORESS STREET ADDRESS
CITY-S$T- 1P CITY-51-2
THRE [ Detets HRLE 3 Crange £ Additian
HAME NANE
STREET ADDRESS SIREET ADBRESS
Ty -&7-2P TS - 5520
TIRE ] Detete THLE [3 Gravge [J Addilien
NAME HAME
STREET ADDRESS STREET AUDRESS
CIpy-S1-459 GITY-57-28

11, ) hereby certify that the information supplied with this filing daes not qualily far the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information/
indicaled on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under ozth; that | am a managing meambes or manager of the
mited fiabifity company of the receiver or frustee empowerad 1o execute this repert as required by Chapter 608, Flordda Statutes,

SIGNATURE: _22’ 4'/9/ /W




