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2008 LIMITED LIABILITY COMPANY Apr 11,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L06000062400

1. Entity Name
HP/CFD, LLC

Principal Place of Business Mailing Addrass

6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

03112008No Chg-LL

Secretary of State
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4, FEI Number
20-8245541

Applied For
Not Applicable

5. Certificate of Status Desired
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8. The above namad entity submits this statement for the purposa of changing its registered ulflce or registered agenl, or both, in the State of Florida. | am 1arn||iar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered ageat and lia i apehcatie {NOTE Registerad Agent signature raquirad when r&instating)

DATE

FILE NOWIII FEE IS $138,75
After May 1, 2008 Fee will be $538.75
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9, MANAGING MEMBERS/MANAGERS

THLE P

NAME COLEY, W. ALEX

STREET ADDRESS | 8675 CORPORATE CENTER PARKWAY
CITY-ST-2P JACKSONVILLE, FL 322186

TILE \

NAME CONN, JEFFREY

STREET ADDRESS | 6675 CORPORATE CENTER PARKWAY
CITY-S1- 2P JACKSONVILLE, FL 32218

TITLE

HAME

STREET AGORESS
CiTy-SI-2P

i, ’igkf“ FHRGE N;;? i

‘?gﬁ’

TILE

NAME

STREET ADDRESS
CiTy-SI-2p

c ;13, AL by
*' i
b

il ”gg,.iizf i

ng ¢

ij %4‘ e o

TNLE

NAME

SIREET ADDRESS
Ciy-S1-aip
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11. | hereby certifz_mal the infory
indicated on this report is ng Accurate and that my g
hmited hahility company ecgiver or trustee ampo!

axecuteXhis report as requirad by Chapter 608, Florida Slatutes.

SIGNATURE:

pplied with this filing does nat gualify for the exemptions comalned in Cnapter 119, Florida Statutes. | further ceruiy that the information
nall have the same legal efiect as if made under cath; that | am a manag:ng membar or manager of the
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BIGNATURE AD TYPED OR PRINTED N+E OF SIGNING HAMEIBER. OR AUTHORIZED REPRESENTATIVE Date
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