FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNgnyENT # L06000067747 01-24-2007 90051 034 ****50.00

54 HP DEVELOPMENT LLC

Principal Place of Business MailingAddress 1 - s e e -- -

526 SABAL PALM DRIVE 526 SABAL PALM DRIVE

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FI. 33149

TR TR 0B LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5i16l435 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired [ gese-ggq‘m‘“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SALGAR, MARIA ISABEL

526 SABAL P&LM DRIVE Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE. FL 33149

City FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m Ao
ry-psaurpmwdnmd-aﬂmmwmmmuappmu {NOTE: Rogistarad Ageri signaiure required when Iainstating) DAFE
Flll Fee is $50.00 Maka check payable to
y May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MG R [J Delete ME Clchange [ Addition
MAME 5(—\:_(,1-\?\ MARIA (SAGE NAME
STREET ADDRESS 52-6‘5(2‘5AL' PRLM DRWE STREET ADDRESS
UnsTZP |wey BISCAYNMELF L 33149 oinv-S1-2¢
TMEE MR O Detete TITLE [JChange ] Addition
NANE TARAMILLO M ERWAWVDED NAME
STREETADDRESS |5 26 S AGAL pPaLM DRIVE STREET ADDRESS
CITY-ST-aIP KEY BISAYWE ,FL L34 Q CI3Y-5T-ZP
TLE 1 pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CATY -ST- 2P CITY-ST1-2P
TILE 1 pelete e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TME J Delete TILE [Jchange [ Aadition
RAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-ST-ZIP CITY-ST-27
TME [3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-g1-219

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m_é% Saon 2ok 305962901y
NATLURE AND TYPED OR PRINTED E OF 3 MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Da)‘Bﬂ'IQ Phona #

A4




