FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000088318 03-08-2006 90040 047 ****50.00
1. Entity Name
HPD GLYCOPARTNERS, LLC
Principal Place of Businass Mailing Address
2176 BELLCREST CIRCLE 2176 BELLCREST CIRCLE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 200 1 39 U q
S v LR MR
Suite, Apt. #, etc. Suiie, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For
20~-3427540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] 2£'2£q3?£“°“a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INDIVERI, RICHARD

2176 BELLCREST CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity subsmits this statemant for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agant.

SIGNATURE _ _
Signature, ypsd or printed name of regislered agen! and litle if applicable. {NOTE: Registered Agant sigratura required 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
TITLE P I Detete TITE I change [ Addition
HAME Indiveri, Richard NAME
SREETADDRESS | 2176 Bellcrest Circle STREET ADCAESS
Cirv-st-2p Dnya] Palm Beach ~E1 33411 CIry-ST-zip
TITLE vp [ 1 Detete TITLE O chenge [ Addition
NAME . . . NAME
STREET ADDRESS %?%vgﬁicf—égg circle STREET ADDRESS
CITY-51- 7P Pﬁyal_P_a,lm_Bear'h L E 1 33411 CITY-ST-2IP
ME £ pelete TILE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P QIY-ST-2IP
TMLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-2IP
TLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-29 CITY-S1-2F

11. | hereby certify that the information supplie@ with this filing does not quality for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the rec%;e' or iggktee empowerad {0 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:/ RITR ANDIVERA P '/g-c, bl SwI-195-5799

BIGNATURE AND TYPED OR NAME OF M, OR AUTHORIZED REPRESENTATIVE Dats Daytama Phone #




