FILED
2005 Lm;rgg‘};ﬁggg,gﬁ"'?““" Feb 17, 2005 8:00 am

DOCUMENT # 104000090224 Secretary of State

1. Entity Name .. ) T 02-17- ok e

H. K.P SOLUT[ON LLC - 2005 90102 048 50.00

Principat Ptaca of Business  ~ ’ T Maling Address

1815 STERLING PAIMS CT. #201 1815 STERLING PA!.MSCT #201

BRANDON, FL. 33511 - - BRANDON, FL 33511

. . 1 .u‘
2. Principal Place of Business i 3. Mailing Agdress - : ‘ {
Suite, Api. #, efc. Suite, Apt. #, etc. 02032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apphed For
— O/ /83 Nol Apphicabia
Zip Country Zip Country . $5.00 aadtional
5. Certificate of Status Desired (| Foo Roquired
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registerad Agent
Name

PERALTA, HAROLD ' - . . - .

1815 STERLING PALMS CT. #201 Street Address (P.0O. Box Number is Not Acceptable)

BRANDON, FL 33511

o FL | %

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

the obligations of registered agent,

SIGNATURE -

Signeture, typed o prnted narme of regeateved agent and title # epokcabie, [NOTE: Regrateved AQent signense reqursd when reinetatng} . DATE
Filing Fee Is $50.00 I Maks chock peyebls to
. nuebyuaydms O Florida Department of State
1 . R S ' )

9. MANAGING MEMBERSIMANAGERS j 10. i ADDITIONS / CHANGES

mE . O T O peket TRE-*~ - . i [ Change [ Addition

SRETAORESS | 1621 6 S ol T434LSTS 7= STHEET ADDRESS, |

ons2 | BReaadDors, £ 335/ ov-sT-2p

THLE 7 Detete Lt Ocage [ asdition

RNE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CoTY-ST-2P

TME . : 1 Detere TME [CJctange [ Accition

NAME . MNAME .

~GTREETADDRAESS > = s - m e e d ~ .J| STREET ADDRESS-| . . - - - -—_ -~ |-
oY-ST-2P CITY-55-2P

TE L] Delete TLE 3 Crange.  [] Aadition

NAME AME

STREET ADORESS STREET ADDRESS

Oy-S1-2P OTY-5T-8P

TE [ petzte TMLE ' ’ [dcrage [ Addiion

HAME NAME

STREET ADORESS STREET AGDRESS

CIY-ST-2P . CiTY-ST-2P

me CIoeee = f THE , Decrange [ Addition

RAME NAME

STREET ADORESS STREET ADBGRESS

CIFY-ST- 2P . CITY-ST-7P .

11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutea. | further certify that the information
indicated on this report 1 true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver of trustee empowered to execute this repor! es required by Chapier 608, Florids Statutes.

SIGNATURE: . W £ARD PEROLTL 2/ 0/ oS (E3ES Y

osmmm Dieytims Phong #




