FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000040281 04-03-2006 90061 017 ****50.00
1. Entity Name '
HSP DEVELOPMENT, LL.C
Principal Place of Business Mailing Address
1250 S. HIGHWAY 17-32, SUITE 210 1250 S. HIGHWAY 17-92, SUITE 210
LONGWOOD, FL 32750 LONGWOOD, FL 32750 20023360
R v (K RRCERE TR FAREA A aLe
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-2756834 Not Applicable
Zip Country Zip Country 8. Certficate of Status Desired ] Ei-gg}ﬂ;‘m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam :
MILLER, SOUTH, MILHAUSEN & CARR, P.A. Sﬁliier ) SOUt;N &mgﬂllr;htiuser;l, : P.A,
C/O RICHARD D. BAXTER, ESQ. treet Addres o Numper [s ot Acceplable
2699 LEE ROAD, SUITE 120 &7e" Rehard aiter; Eeq.
WINTER PARK, FL 32789 1000 Legion Place, Suite 1200
i -
dt;':‘lando, FL ‘ﬂﬁqe

8. The above named entity submits this statement (or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgrs4 agent.
SIGNATURE EJ‘Z‘-\/ /g/%/v/\’" ~ //2 (//{//

Signature, Iyped or printed name of registered agent arﬁ'mh Il applicable (NOTE: Registered Agenl signatue mqulrfd when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME HEIDENESCHER, RICHARD E NAME
STREET ADDRESS | 1250 S. HIGHWAY 17-92, SUITE 210 STREET ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 CiTY-8T-7IP
TITLE MGR [ petete TITLE [ Change [ Addition
NAME SCHURRER, JEFFREY K NAME
STREET ADDRESS | 1250 §. HIGHWAY 17-92, SUITE 210 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY- SF-21P
TITLE 1 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2(P CITY-ST-7IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-S1-2P CITY-ST-2P
TITLE [ oelete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indi¢ated on this report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or trusteg empoweared to executs this report as required by Chapter 808, Florida Statutes.

SIGNATUSIGRMEURE& 4,/14/[ JErrtey b Scvnege.  2zaloe  401-327-0114

RYY ‘ﬁnl{r}o NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daw Daytime Phons #

by




