2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000031606 .o

1. Entity Name

HP ENTERPRISE, LLC

~ ' FILED
070CT 22 P 2: 15

SECRET

H'..fi:lﬁY OF Sia ic
Principal Place of Business Mailing Address IALLAHASS E SlHGg
200 WEST LAKE PARK BLVD. 325 PALM STREET EE, FLORIDA

HOUSTON, TX 77079 WINDERMERE, FL 34786 e @
! R )
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apl. #, stc 10152007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number [ [Applied For
EiN 20 - 4586 8Byy | "ot Applicable
e Country Zie Country 5. Certificate of Status Desired Od $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, SOUTH & MILHAUSEN, P.A.

/0 RICHARD D. BAXTER, ESQ. Streat Address (P.O. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1200

ORLANDO, FL 32801

City FL l Zip Coda

3
8. The above named entj bmitg thy glatemept for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the ablkigations of r red glie :

o
SIGNATURE 1915/07
Sign;lure, typed or prmﬁd narme of register: ent and stle if applicable {NOTE: Registsred Agant signatura reguired when reinstating) 2 DATE
FILE NOWIl! FEE IS $150.00 lake check payable to
After January 1, 2008, Fae will be $200.00 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete TLE g oy ez o . ne ) Change  {] Addilion
NAME PRESLEY, PATRICK NAME . _‘.'.;_: ﬁ:!!:.i L _.5. PN Fovn iy Wt
STREET ADDAESS | 200 WEST LAKE PARK BLVD. STREET ADDRESS Tty =10 Z-~005 a2 150,100
CITY-5T-2IP HOUSTON, TX 77079 CIrY-ST-21P
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {1 petete T O change [ Addition
NAME NAME nB EIN'Sr ﬂ‘ ' . }
STREET ADDRESS SIREET ADDI 3 A ﬂ ‘,MEN !
CITY-ST-2IP CITY-ST-2IP
HLE O petete IME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SE-2IP

11. | hereby certify that the inlormation
indicated on this report is true an
limited liability company or the ri

not qualify fgr Ihe exemptions contained in Chapter 118, Florida Statutes. | turther certify that the infermation
tha same legal effect as if made under oath; that | am a managing member or manager of the
IS roport as required by Chapter 608, Plorida Statutes.

) — (D//ﬁh

ER, OR AUTHORIZED REFRESENTATIVE 7 / Das Daytirne Phone #

SIGNATURE:

SIGNATURE MfVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

[ 4




