2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 9/8/2006-90044-022-$50.00.850.00

* SE
PE?M% EJme MENT # L05000118735 oIvIS Foifj: E«\ PrYn g EO;RTA;T}I% "
HGP LEASING, LLC
| 06DEC 1, M g: 5
Principal Place of Business Maisng Address
BALM BEACH FL 33460 PALM BEACH FL 3460
" 3 ARG S G R
2. Principal Ptace of Business 3. Mating Address
Sune, Apt, &, elc. Suste, Apt. #_otc. 2nd MOORE CR2E083 (4/D6)
City & State City & Srate a?a.'aFEal’ Nu%e 7 55 L/ a, ¢ Itum
t e
Zp Country Zp Couniry 5. Certitcale of Status Oesied [ 22'23@‘?:’:;‘““’
6. Namo and Addreas of Curront Rogistered Agent 7. Nams and Address of New Registerad Agent
N
"MEINERS; LOUIS M JR. " :
3073 HORSESHOE DRIVE SOUTH Street Adress (P.0. Box Number is Nol Acceptaoie)
SUITE 210
NAPLES FL 34104
Ciry FL I Zip Cade

8. Tha above Aamed entity Submils (s staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Flonca. | am lamdiar with, and accept tha
ouligations af registered agent.

SIGNATURE

SONEArt. oed? Or et narra of osiomd spent Bnd L € ancicable mmwmqm-mumm DATE
R ;
FI_I.E NOW FE
) MANAGING MCMDERS/ MANAGERS ADOUTIONS 7 CHANGES
me MGRM O etets nne [T chenge [ Acktion
et PHIPPS, HUBERT .
sTaerr aporess | 455 AUSTRALIAN AVE SIRELT ADDRESS
OIY-55- 29 PALM BEACH FL 33430 an-si-7e
nE MGAM [ petere Ly Ocrange (T Adion
HAME HGP HOLDINGS, INC. NME
sTreeT ADoress | 455 AUSTRALIAN AVE STREET ADDRESS
any-ST-27 PALM BEACH FL 33480 cy-51-2P
meE O peleze me (crenge [ Adaiion
RAME e ) NAME
STREET ADDRESS STREET ADDRESS
oy 5T e ary.s1. e
ME ) pelere NRE O change [ Acotion
NAME NAE
STREET ADORESS STREET ACDRESS
Qye-57- 29 afy.s7-oF
nne 3 pelete Tk [JCrange [ Addnon
NAME NAME
STEED ADOFESS STREET ADORESS
o518 ary-51-2p
e O petere e [Ocrange [ Agdition
NAME NANE
STREET ADDRESS STRELT ADDAESS
orY.ST. 2P orv-si-7P

11. | hersby certify that the information supplied with this fiing daes Pot guaity tor 1he mmmphcr\s contaned in Chaptlar 119, Fiorida Stalutes. | further certity that the information indicaied on
this report 8 true and accurate and thal My signature shall have the sama legal effact as i mado unger oam: that | am a managng member or Mmanager of e kmited kabdty comparry
or the receiver of trusiea emoowerad 10 execute this repen as required by Chapter 508, Flonda Statutes.

SIGNATURE: e g/24]ob oS NIE-G40

BIGNATURE AND TYPED OR PRINTED NAME QF 3 ., OR AUTHORIZTED REPRESENTATIVE LLH'I Uimyiemn Pnre: 2




