FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000080397 04-20-2006 90024 003 ****55 00
1. Entity Name
H & P GROUP, LLC
Principai Place of Business Mailing Address
12773 W FOREST HILL BLVD 12773 W FOREST HILL BLVD
1211 1211
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
e v KA
Suite, Apt. #, atc. Suite, Apt. #, etc, 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
e&.— A3/ 4}?4{ Not Applicable
Zip Country - Zi? | Country _ 5. Contficate of Status Desired __ﬁ 2220 Additional |
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent
Name
PRESCOTT, WARREN L SR
12773 W FOREST HILL BLVD Street Address (P.0Q. Box Number is Not Acceptable}
1211
WELLINGTOCN, FL 33414
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regislered agent and tille # applicable. {NOTE: Regisiarad Agent signature raquired when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ) Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dete TIMLE O change [ Addition
NAME PRESCOTT, WARREN L SR HAME
STREET ADDRESS | 12773 W FOREST HILL BLVD # 1211 STREET ADDRESS
CIry-§T-2iP WELLINGTON, FL 33414 CIry-§1-1P
TITLE MGRM [ Delete TMLE [ Change [ Addltion
HAME HUTCHINGS, HAROLD S NAME
STREET ADDRESS | 13785 BLUE FOX PLACE STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CIy-ST-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P GAY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete e DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-2IP
TIMLE O peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the ﬁ:(jr opffudige empowerad to execute this repon as required by Chapter 808, Florida Statutes,

SIGNATURE: J \ o 0///?6/@

SIGNATURE AND TRSERFER pnm-anr SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¢




