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2008 LIMITED LIABILITY COMPANY Apr 14

ANNUAL REPORT

DOCUMENT # 106000012859

1. Entity Name

HP/CSD PARTNERS, LLC

FILED

, 2008 08:00 AT
Secretary of State

Principal Place af Business Mailng Addrass
6675 CORPORATE CENTER PARKWAY BLVD. 6675 CORPORATE CENTER PARKWAY BLYD.
SUITE 100 SUITE 100
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
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4. FEI Number Applied For
20-8284780 Nat Applicacle
, n 8. Certiicate of Status Desired A Eei gg‘l‘::’:;"‘mal
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6. Name and Address of Current Reglstered Agent

HALLMARK PARTNERS, INC.

8675 CORPORATE CENTER PARKWAY BLVD.
SUITE 100

JACKSONVILLE, FL 32216
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8. The above named aniity submits this statement for the purpose of changing its reglstered otflce or reglstered agent, ar both, in the State of Florida. | am lamttaar wnh and accepl

the obhgations of registerad agent.

SIGNATURE

Signature, typed of prniad name ol rag ADont and titke 1f appheab (NOTE: Ragrsterad Agent xignaiurs required whan rensiating)

OO Bg

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

04724 /0R-500R6-009 133,75

% MANAGING MEMBERS/MANAGERS

TILE P

NAME COLEY, W. ALEX

STREET ADDRESS | 8875 CORPORATE CTR PKWY STE 100
CITY-5T-7P JACKSONVILLE, FL 32218
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TITLE v

NAME CONN, JEFFREY A

STREET ADDRESS | 8875 CORP CTR PKWY STE 100
oiy.81-2P JACKSONVILLE, FI. 32218
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NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY.51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-§7-2IP
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11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions conrarned irt Chapter 118, Flaricla Statutes. | furthar cerbfy that tha inlormation
indicated on this repart is true ang accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the %ror trustee gmpowerad to execute this-raport as required by Chapter 508, Florida Statutes.
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SIGNATURE:

%/&g Goy 3 s

$10KATURE ANB TYPED OR PRINTED NAME OF SiaNIvG mu@uanm DR AUTHORIZED REPRESENTATIVE

Dayume Pnone #




