FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

. - ___'ANRUAL REPORT Secretary of State
DOCUMENT # L.06000068320 Ty 03-02-2007 90186 004 ****50.00

1. Entity Name

HP CONSTRUCTION L.L.C.

Principal Place of Business Mailing Address ) 8 D D 2 D 4 47

707 SAINT MICHAEL LN. 701 SAINT MICHAEL LN.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
e e IO OO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & State City & State : 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired [ ?g—g?qlﬁfﬂ""“a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
HALL, MICHAEL C
701 SAINT MICHAEL LN: = . .- Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL'32714
; - City FL I Zip Code

8. The above named entity sub’mﬁsiihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

- 7 Y. r‘l' i
SIGNATURE _ b

Signature, types o printed Aame of registerad agent and tite d applicable. (NOTE: Ragisiersd AQen sgnatis 1aquirsd when renisiatng) DATE

- Filing Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM 3 Delete e O change [ Addition
NAME HALL, MICHAEL C ' NAME
STREETADDAESS | 701 SAINT MICHAEL LN. STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TITLE MGRM O pelste TMLE O Change [ Addition
NAME PELLEYMOUNTER, TYLER RAME
STREET ADDAESS | 109 W. EVANS ST. STREET ADDRESS
CITY-57-2P ORLANDO, FL 32804 CITY-5T-2IP
TmE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-2IF
TITLE . . [ Delets TITLE [J Change [} Addilion
NAME : . NAME . ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the /r, giver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [] M Midcel C. Hall A//g/ov 3110

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




