2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L05000067878 W, Mar 21, 2008 08:00 A
1. Encuy Namo NEPs Secretary of State
HPG MANAGEMENT, L.L.C.
Principal Place of Susinass Mailing Address
C/0 SIDNEY L. HOFING C/0O SIDNEY L. HOFING
2697 N. OCEAN BOULEVARD, APT 608-F 2697 N. OCEAN BOULEVARD, APT 608-F
2. Principat Place of Business - No P.O, Bux # 3, Mailing Address
Suite, Apt. #. ez, Suie, Apt ¥, elc. 1st MOORE CR2E083 (10/07)
Cy & State Ciy & State 4. FE! Numuer Apphed Fo
57-1172967 No: Applicatie
Zip Country e Courtry 5. Coniheats of Swtus Desired m gge.gg&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gyghlgl'_’ggacEgragERCIAL BANK Stregl Address (P.O. Box Number is Not Accepiable)
2401 PGA BLVD., STE. 280
PALM BEACH GARDENS FL 33410
City FL Zp Code

3

8. The above namad entity subymins tnis statemen: for the purpose of changing is registered office or registered agent. or both. in the State of Flosida. | am famitiar with, and accept
the obligations of registered agent

 SIGMATURE
Sl 0, typed or 22060 9T ¢ of 10y Akad agent 0ne e f asprizoke INOTE Flagislorad 400rt 56 OaAlure 1o ed 4nGn rons'aing ) DATE

: Sy e e T

:Make Check Pa gp[i.tgéFlorlda-Depanmgnt of Stalg.

LT R R 1 o AR R N A
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ Change [ Adaitian
NAME HOFING, SIDNEY L NAME
STREETADDRESS (2697 N. QCEAN BOULEVARD, APT, 608-F STREET ALDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-57-7P
TILE [ pelee TiILE [ Change 7 Addition
NARE NAME
STREET ADRRESS STREET ALDRESS TRatw il oy

- =

CITY-5T-2IP CiTY-57-2ip et
TiLE O Detete 1Tt ) Change  [[] Addition
NAME KAME
STREET ADDRESS STREET ALDFESS
CITY-5T-7IP CITY-51-2IP
TITLE O Detete TITLE [J change [ Addition
NAME HAME
SIREET ADDRESS SIREFT SEDRESY
oITY-ST-7IP CITY-5i-1P
THLE 1 petete TITLE [J Change - [ Acditicn
NANE NAME
STRLET ABDRLSS STREET ADDRESS
CITY- 3T- 7P CITY-57-7P
TTE ) et TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET 4LDRESS
CITy-ST-2IF CITY-57-2F

11. | heraby cerity that the information supislied with 1his fiing goes nct qualily for the exemplions cortaned in Section 119, Florida Statutes. | turther certily that e information
indicated on this reperi is frue and accurate and that my signature shall have the same fegal etlect as il made under vatn: that | am a managing member or manager of the
limited liabilizy cormpany or the recaiacdr rustse empowered to execule this report as required by Chapter 828, Florida Statutes.

SIGNATURE: 3-3-08 609-392-0092

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUYHOREZED REPRESENTATIVE D Giylva Pore b




