R FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000094555 05-01-2007 90319 021 ****50.00
1. Enlity Name
HPOC LAND GROUP, LLC
Principal Place of Business Mailing Address . d Y
Al

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE (‘ 0 0 - G 7UR
SUITE 325 SUITE 325
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P D S [T o IRHAPREA RN

Suite, Apt. #, stc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For

42-1679985 Not Apglicable
Zip Country zp Country S. Certificate of Status Desired O E 5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
MACNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 325
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obtigations of registered agent. . e :

SIGNATURE
Signature, typed or printed name of regsiered agent and tile d apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TIRLE [ Change [ Addition
NAME DESOTO LAND GROUP, LLC NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY-§T-2IP CORAL GABLES, FL 33134 CITY-51-21P
TITLE MGRM O pelete TMLE [Z) Change [ Addition
NAME FEHR, JEFF NAME
STREETADORESS | 12653 SW COUNTY ROAD 769, SUITE A STREET ADDRESS
CIy-5T-21P LAKE SUZY, FL 34269 CITY-ST-2iF
TIMLE . [ pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TIME O pelete TITLE [ Changz (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TImE [ Delete TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2P

11. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | arm a managing member or manager ol the
limited liability company or the reggiver or trustee empowaerad 1o execute this repor as required by Chapier 0B, Florida Stalutes.

Loy Al Gids

Daytsme Prona ¥

SIGNATURE:

SIGNATURE AND TYPED OR Pnﬁf ME OF
A4

o b

[

., OR AUTHORIZED REPRESENTATIVE




