FILED
2007 LIMITED LIABILITY COMPANY
! LII\NNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # L04000077200 Secretary of State
1. Entity Name 03-13-2007 90122 008 ****50.00
HJP CONSULTING, LLC
Principal Place of Business Mailing Addross
6849 GRENADIER BLVD. 6849 GRENADIER BLVD.
PH #1 PH #1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sowe € mpe,
Suite, Apl. #, olc. Suite, Apt. #, elc. 1st MOORE CRZE083 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
20-1843334 Not Applicabla
Zp Couniry ap Counury 5. Ceriificale of Slaius Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRICE, HENRY J
6849 GRENADIER BLVD.

Straet Address (P.O. Box Number is Nol Acceplable)

PH #1
NAPLES FL 34108

City FL r Zip Code

8. The above named enlity subgils this slalement for the purpose of changing ils registored olfice or regislored agenl, or both, in Ihe Stale of Florida. 1. am familiar with, and accept
lhe obligalions of rcg|slore agenl.

SIGNATURE
(NOTE Fegisteras Agent Sinalnre reaure i 2r romsiaungy CATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR {1 Detete it [J change [ Acdition
NAMI PRICE, HENRY [ NAME
SILLTADDRESS | 6849 GRENADIER BLVD, PH #1 SIHETADDRESS
CITY - $1-21P ‘NAPLES FL 34108 CITY 5129
e 1 Delete n O change [ Aodilion
Ak NAMI
SIRLET ADDRESS SIHIETADDRESS
CIfY si-21p Iy s1 4P
niit [ Delete 1t [ ghange [ addition
[ T T YT T T HAMEC T - - -
SIREE] ADDRESS SINEL T ADDRESS
ClY ST JIP CIY s 2P
it 1 pelete i [ Change [ Addition
NAMH NAME
SIRET § ADDRESS SIRFET ADDRISS
ClY $1-21P CIY ST AP
nr 71 Delete nii [ Change [ Addition
NAMI NAMI
SIRLET ANDRESS SIREFTADDRESS
GHY-$1-2IP ClIY 81 4P
e [ Delele i [ Change [ Addilion
NAME NAMI
SIHLET ADDRESS SIRETADDRESS
ClIY S1-21P cly s1-2p

11. | hereby cerlify thal the informalion supplied with this filing does not qualily for the examplions contained in Scction 119, Florida Statutes. | lurther certily that the information
indicated on this report is rue and accuratgfand thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of tho
limited liability company or the receiver ofrustoe empowerad 1o execule this raport as required by Chapter 608. Florida Slatules.

SIGNATURE: l‘ "’/)-V/e)‘? 239 593 %¢9

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OFL AUTHORIZED REPAESENTATIVE Dayume Prore 4




