2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000056409 .
DOCUN May 01, 2006 08:00 A}
HP AUTOMOTIVE ASSOCIATES, LLC ecretary of State
Principal Place of Business Mailing Address
2102 W. CLEVELAND STREET 2102 W. CLEVELAND STREET
o MRV ER AR R A
2. Prncipal Place of Business 3. Mailing Address
Suile, Apt #, ela, Suite, Apl, #, elc, st MOORE CR2E083 {10/05)
City & Stat U0 ewyEsmte T T T T T T 1 & Feitumhk 1 |apptiedFor
vEREE - T 20-1431131 Hwif;;;’;
Zip County Zip Country 5. Certificale of Staius Dasired O ffe"ggq l’ﬁfé‘"""a'
6. Name and Address of Current Registerad Agent ‘ 7. Nameand Address of New Registered Agent
Name
';A(%Ggg’ QEEE‘EV&R%LVD., STE. 2800 Street Address (P.O. Box Number 15 Not Accemab!e)
TAMPA FL 33602 —_— -
Cily ’ FL "]—Ei%bzc_e B

8. The ahove named entity submts this staterment for the purpose of changing its registered office of feéigiéred agent, of both, i the State of Florida, | am famdiar with, and. éccept
the cbigations of regrstered agent.

SIGNATURE
Sujthre, lyped of preded pame 1 reguslered agenl and blle il apphenble, {NOTE Rogstersn Azent signature regquired when renslalnyg) DATE
FILE NOW FEE 15 $50.00
Make Check Payable to Flovida Department of State
Due By May 1, 2006
9 MANAGING MEMBERS/MANAGERS g I o — ~ ADDITIONS/CHANGES
TmE MGR O velete THUE O Change [ Adibtior
: I}DDBBEEQE’“QB '
HAIE CHACONAS, GEORGE NAME ; .
STROFT ADDAESS {2102 W CLEVELAND 57 STAFET ADDRESS S/ L/OE-B012P-008 oa. DB
orv-ST-2P - ITAMPA FL 33606 CITY-ST- 2P
HILE MGR (3 Detete THLE O change [ At
HAME ROCKWARGER, JEFFREY NAME
STREFT ABDRESS |2101 W CLEVELAND ST STRFET ADGRESS
CITY-ST2F  |TAMPA FL 336808 oY ST.2p
e [ Detete _ F oL O Change |j Acditic
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP ory-Sr-2p
TRE Cloeee | mo Tl Change [ Addtie.
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-ST- 2P CITY-ST- 20
TmE Dot TIE Ol Change [ Aaditi
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY- 512
HiLE - _ﬁ ISeie:e ________ rms O3 Chenge T awiiic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -47- 2P CRY-ST-2ip

11. | hereby certify thal the intormation supplied with this filing does not qualify tor the exemplions contained in Secum 1 19 Ftarada Sta!utes | further cem y fhat the znfcrmauon
indicated on tis report is frue and agurale and that my sgnature shall have the same legal effect as if made undesr cath, that | am a managing member of manager of the
wrmited hability company or the recgtier or uslee o wearad o execule this report as required by Chapler 608, Florida Statules

SIGNATURE: E R ef CHA(’aw‘m %IZﬁM, T3, 963 0;0"5’

SICNATURE AND TY }Q’PHEHTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPATSENTATIVE Dm-: Laynme Prigne #

> 4



