2006 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT # L05000013201

1. Entity

HPI-SRV ), LLC
Principal Place of Business Mailing Address
1550 ORANGE BLOSSOM TRAIL, NE 1550 DRANGE BLOSSOM TRAIL, NE

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-10-2006 90168 029 ****50.00

30001237

PALMBAY, FL 32905 S PALM BAY, FL 32905 S
] '[ '
2. Principal Place of Business 3. Mailing Addrass i I,
Suits. Apt. ¥, etc. Sulto, Apt. . eic. - 01032006  Chg-LLC CR2E083 (11/05)
City & Siate City & Stata 4. FE) Number Applied For
D0 - 35w dNoY Hices
pplicable
Zip Country Zip Courtry

$5.00 Additional
§. Certificate of Stalua Desirad O Feo Requlred

[Y Nnmmdlddrouoﬂ:ummkeghhndlm

7. lhmandAddrcuofMReghhudmm

——

GILBERT. JOHNR
1550 ORANGE BLOSSOM TRASL, NE
- PALM BAY, FL. 32905

| -tama -~

Stegr Address (P.O. Box Number is Not Accepiable)

City

FL | Zcoe

8. Tha above named ety submits this statament for the purpose of changing its registared office or ragisterad agent. or both, in the Stato of Aorida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sigreting, typad ¢y rintect neme of regiatared S0N and (T # epoicable

TNGTE: Ragistarsd Agart ignanre recuinsdl whin rinetrg)

Feo is $50.00
Due by May 1, 2008

MANAGING MEMBERS / MANAGERS

uls MGR O oees TMLE
NAME GILBERT, JACK R WAME
STRCET ADORESS | 1550 ORANGE BLOSSOM TRAIL, NE. STREET ADDRESS
CY-51-3° PALM BAY, FL 32905 Y. S5 e
e O Delete TTLE OIChnge {7 Addion
NAME NAME
STREET ATDRESS STREET ADORESS
GITY-5t. 0P CITY-ST-2°
TRE 0 .Datesn. TIE DClange ] Addition
NAME NME
] . .
CrY-51-20 CiY-ST- 2
1113 O Deiers e (I Change [ Addition
W DARE
STREET ADORESS STREET ADORESS
CY-5T-2 CITY-ST-2P
TIME O Detens e OJChng [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTTY.ST.29 CAY-ST-29
T O Detets TME Clcrange [ Addition
HAME WANE
STREET ADORESS STREET ADORESS
CY-g1-2P Y51 2P

1. lhuebycmﬁﬂmhidmnmwppbedmm&nﬂmmmtmalwram“np&xm

indicatad on this repor i true and accurate and

lnmlmwmummmwgwwszwmw

SISl ATy IDE.

have the same legal eﬂ‘actas-f

ncrnpmrﬁs Florida Statutes. | lurther certify that tha information

under cath; that | am a masnaging member or manager of the
608, Fonida Statutes.



-~ Reference Number:

@ ATTACHMENT

FLORIDA DEPARTMENT OF STATE!Q 57-

Division of Corporations

February 14, 2006

HPI-SRV 11, LLC
1550 ORANGE BLOSSOM TRAIL, NE
PALM BAY, FL 32905 US

Subject: HPI-SRV II, LLC

05000013201~ )— - —— " ————— — - .

W€ have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



Print Review IRS Form SS-4 EIN Page 1 of 2

" ATTACHMENT
L,o;.o ()0()/3&0 /

Form 994 Application for Employer Ildentification Number | EW
(Rev. December 2001) {For use by emplayers, corporations, parinerships, trusts, estates, cliurches, 203562404
Department of the government agencies, Indian tribal entities, certain individuals, and others.)
e evetion Service » Sos separats instructions for aach tine. > Kesp a copy for your records, OME No. 1545-0003
1* Legal name of entity (or individisal} for whom the EIN is being requested

HPI-SRV I LLC
2 Trade name of business {if different from name on iine 1} 3 Executor, trustee, “care of name
4a* Mafling address (room, apt., suite no. and street, or P.0. box) 5a Street address (if different} {Do not enter a P.O. box)

1550 Orange Blossom Trail NE
4b* City, state, and ZIP code . Sb City, state, and ZIP code

Palm Bay FL 32605 - -

6 County and state where principal business is located
County Brevard State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b" SSN, ITIN, EIN
Jack Gilbert 253-88-2883 _ JE—
8a* Type of entity (check cnly one) : I Estate (SSN of decedent)
I: Sole Proprietor (SSN) " Plan administrator {SSN)
I Partnership I Trust (SSN of grantor)
M. Comoration (enter form number to be fled) > $5-4 I National Guard " Stateflocal government
I Personal Service I”: Farmers' cooperative I Federal govemmentimiitary
IZt Church or church-controlied organization I REMIC I~ Indian bibal govemmentfenterpsises
[ Other nonprofit omanization (spectfy) » Group Exemption NO. (GEN) »
I other (specity) »
8b* Hf a corporation, name the state or foreign col State .
(if applieab:zfmm incorporated o couny FL Foreign country
9* Reason for applying (check only one) 1. Banking purpose (specify purpose) »
r’SlaltedneIIbusmess(spectfylype) [~ Changed type of organization {speclfy new type) ™
IZ Purchased going business
Enmmmyees(meekmboxmseeﬁmz) I” Created a trust (specify type} »
"~ Compliance with IRS withhoiding regulations I Created a persion plan {specify type) *
F Other ispecify} » Form 8821
10* Date business starled or acquired (rmonth, day, year) 11* Closing month of accounting year
JAN 1 2005 DEC

12 Fir First date wages or annuities were paid or will be paid (month, day, yean) Noulfappﬁmsawmmwmﬂgﬁimdafe
income will first be paid to nonresident afien. (month, day, yesr) ................

13 Highest number of employees expected in the next twelve months Note:, fftheapplmm Agricutture | Household | Other
does not expect o fiave any employees during the period, enter *0-"..............

14* Check box that best describes the principal admty of your business I Heatth care & sociat assistance . Wholesale-agent/broker
M Construcion 1 Rentat & leasing [ Transportation & warehousing |- Accommodation & food service |- Wholesale-other
I”Real estate I Manutacturing I Finance & nsurance I Retai

_* Other (specity) Low Income Housing Dev
15" Indicate principal line of merchandise sold; specific construction work dane; products produced; or services provided.
Low Income Housing Developer

16a* Has the applicant ever applied for an employer identification number for this or any other business? ........... W Yes [ No
Nota If "Yes" please complets fines 16b and 16¢

16b if you checked "Yes® on line 16a, give appficant’s legal name and trade name shown on prior application if different from line 1 or 2 above,

Legal name »
Trade name >
16¢c" Approximate date when, and city and state where, the application was fited. Enter previous employer identification number if known.
Approximate date when filed (month, day, year) City and state where filed Previous EIN
AUG 20 2000 Palm Bay FL -
Complete section anly if you want to authorize the named individual % receive the entity’s EIN and answer questions about the completion of this form
Third Designet's name Designec's telephane number (nclude area code)
Party
Designee | Address and ZIP code () -
Designes's fax number {inchude area code)
- () -
Under penaities of parjury | declare that | have examined this application . and i the best of ry knowledge and bebef, it is e,
comect, and complete, Applicant’s ielephone number (include area code)}

Name &and fitle {type or print clearly)

https://sa.www4.irs.gov/sa_vign/review.do? 10/3/2005



. gmreiovmstomsssen ATTACHMENT P22
| 00123F _ |
1,0 5D 00030

1(&)&-__5352

> _tack Gilbert managing Member
Signature % Not Required Date > October 03, 2005 GMT

Appicant’s fax number {inciude area code)
() -

https://sa.wwwd.irs.gov/sa_vign/review.do? 10/3/2005



