FILED

s g comnn AL 2007300 am

-

DOCUMENT # L06000040881 03-21-2007 90163 003 ****50.00

1. Entity Name

HP/WGY, LLC

Principal Place of Business Mailing Address 3 0 0 05 417

6675 CORPORATE CENTER PARKWAY STE 100 6675 CORPORATE CENTER PARKWAY STE 100

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
e N DT
Suite, Apt. #, elc Suite, Apt. #, elc 04042007 Chg-LLC CR2E083 (12!06)
City & Slate City & State 4. FEI Number Applied For
ap- SER S OHYS Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | gese'gg“’;f::b“al
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent
Name
COLEY, ALEX .
6675 CORPORATE CENTER PARKWAY STE 100 Stregl Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered offica or registarad agent, or bath. in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, fyped or prnled name of agent and Lile | apphcank: INQTE- Regsiered Agent sspnature requirad when restatng | DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE reasiceny [ Detete TE Clchange [ Addition
HAME Lo. Alex Co\e-\‘ e Ve NAME
streer a00ress |loleM1S Covpavol Cenirax “57 ) lsoioe- STREET ADDRESS
GUry-S1-2IP YO . t\ 2322\, CIrY-S7-2IP
TITLE ice Pres. 2eal 3 pelete TITLE [ Change ] Acdition
NaME Seey 2. Conn A
STREET ADDRESS. Holo™ S (Jc.u-qovo-.sre. Cendev Vkon Srp sreeer anoriss
Ciry-51-2p | —=== T\ 23233\l ool cr-st-ze
THLE ’ 3 Delele TINLE [J Change  [J Addition
HAME NAME
SIREET ADORESS SIREET ADDAESS
CITY-S1- 2P GITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CHY-ST-2P CIiY-ST-2IP
FITLE 1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-ST-2P
TITLE O pelete TITLE [0 Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapler 119, Flonida Statutes. 1 further certify that the information
indicalea on this repon is true and agfurate And thal my signature shall have the, al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer gr 1gistes empowered 1o ex this 1t as required by Chapter 6C8, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF smmu‘a’-ku_ﬁmn usuaMnmen, OR AUTHORIZED REPRESENTATIVE Dae Dasyme Phone ¥




