FILED
Mar 18, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000091392 03-18-2005 90385 002 ****50.00

1. Entity Name

H & P HOLDINGS, LLC

Principal Place of Busingss

1200 SOUTH PARROTT AVENUE
OKEECHOBEE, FL 34974

Mailing Addrass

1200 SOUTH PARROTT AVENUE

OKEECHOBEE, FL 34974 2 0 0 2 2 3 4 3

S AR e

2. Principal Place ol Business

Suite, Apt. #, alc. Suite, Apl. #, alc.

uite, Ap P 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

SA- Y1317 Not Appiicablo

i Zij Count

zp Country P ountry 5. Certificate of Status Dasirad | $5.00 Agditional
y Fee Raquired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

HAZELLIEF, DAVID E
1200 SOUTH PARROTT AVENUE
OKEECHOBEE, FL 34974

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regls:ered agent, or bcnh in (he State of F!or:da | am famitiar \mlh and accept

the obhgahons of reguslered agent

A S

SIGNATUFIE -
. ture, typed or printed name of agen! and Litle if (NOTE: Registerad Agent signature required whan reinstating} DATE
‘, + + N - ¥
Filing Fee Is $50.00
Due by May 1, 2005 - - ' -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
i(13 MGR O Detste TIE [ Change  [J Addilion
NAME HAZELLIEF, DAVID E NAME
STREET ADDRESS | 1200 SOUTH PARROTT AVENUE STREET ADORESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-29
VILE [ Detete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-7P
ME_ N o O Detete TILE . _ _ Ochangs [ Addition
NAME i NAME }
STREEY ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-21IP
TITLE O betete TITLE O ctange [ Addition
RAME NAME
STREEY ADORESS STREET ADORESS
CITY-51-21P CITY-51-21P
me O Delete TIME JChange [ Addilion
NAME NAME
SIRLEY ADDRESS ~ STREET ADRESS _ )
CITY-5i-ZP CITy-51-2P
T3 0O velete TTE ; [Change [ Addition
STREETADDRESS.|. - . .- . - -« e e ceer = ) -sREET ADDRESS P - e e -
or-stae |- Ao L ~ - aryasrap - i m L —_- o -

11. I hereby cerlily that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certily that the information
-indicated on this report is trug 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

timited liability company or th

SIGNATURE

siver of lrustee ampowared (0 axecute this re

rl gs required by Chapter 608, Florida Statutes.

387 563 753 2/04.

SIGNATUR

PED on PRINTED NAME o&teniﬂo ManXaing HEF En \ﬂmnsr\gn AUTHORIZED REFRESENTATIVE

Dae Duvlmu Phone £




