FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV
, : _

ANNUAL REPORT

DOCUMENT # L04000091453

1. Entity Name

HAP INVESTMENTS LLC

Principal Place of Business Mailing Address
828 NE 17TH WAY PO BOX 4567
UNIT #3 FT. LAUDERDALE, FL 33338

FT. LAUDERDALE, FL 33304

(R T

04102008 No Chy-LLC CR2E083 (12/07)
DO NOT WRITE 'N THIS SPACE 4. FE| Number Apphed For
20-2052511 Not Applicable
5, Certificats of Status Desired [} $5.00 aqditonal

Fee Required

6. Name and Address of Current Registared Agent

820 NE 7THWAY DO NOT WRITE
IL:JQIHSDERDALE’. FL 33304 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the obiigations of registered agent.

" SIGNATURE

Srgnature. Iyped or prnted name of repistarsd ageni snd bilke if pphcabie (NOTE: Ragitared Aant signatse required whisn reinsiatng) DATE
FILE NOW!II FEE IS $138.75 LONUE3R341
Aftor May 1, 2008 Foo wlill be $538.753 05/ 27 /0R-30007-004 138,75
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME ADDISON, PETER J

STREETADDRESS | 828 NE 17TH WAY - UNIT #3
CITY-ST-TIP FORT LAUDERDALE, FL 33304

TimLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e ' DO NOT WRITE

NAME
STREET ADDAESS
CIiY-8T-2IP . . . T

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME
STAEET ADORESS |- . T T T = e ) -

CIY-ST-2P - ’ [ . L. _

11. I hereby certily tha the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signatugs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecutd this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustpe egipower
/ J
SIGNATURE: // ,,9/’/%& dg QSLI -$25-123%

Il
BIGNATURE AND TYPED OR WH! cfmomno MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayura Phone

Secretary of State ‘




