FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000073501

1. Entity Name

HP.&P,LLC.

Principal Place of Busingss

111 5. MAITLAND AVE,, STE 100
MAITLAND, FL 32751

Mailing Address

111 5. MAITLAND AVE., STE 100
MAITLAND, FL 32751

Secretary of State

03-20-2007 90139 Q28 ****50.00

ARTAE R IR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suita, Apt. #, alc. Suite, Apt. #, etc.
una, Apl uite. Ap 03132007 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number v Applied For
Not Applicable
- - oun N
Zip Couniry Zip Couniry 5. Cenlicate of Status Desired [ $9-00 Adeltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

PANICO, JAMES P
111 S. MAITLAND AVE., STE 100
MAITLAND, FL 32751

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

1he abligations of registered agent.

SIGNATURE

Slgnaiue, typgd 0 printed nama o regisiered agant and Ille if applicable,

{NOTE: Ragisiarad Agent signatura tequired when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O Delete TOLE MANAGLE [7] Change  [edAddition
NAME NAME T8 Me.s p f
STREET ADORESS STREET ADDRESS | #£ ¢ . ﬂ-vJ :3
CITY-51-2P CITY-$7-2P M;,;"/A..‘q’ ~r Bz275 )/
TTLE [ patete TITLE PLE M BER. 7 /’/ AP et [JcChange  [lAddition
NAME NAME FREDe R ick T HRMPFox
‘STREET ADORESS STREETADORESS |2 F B ¥ 3 Pra = l/n/lq.f DA
CITY-ST-2P CITY-ST-2P Sela £t £/ 82 77¢
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-s1-2IP CY-5T-2IP
Tme [J elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ petet= TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST- 7P CITY-ST- 29
TiME [ Detete TiTLE [JGhange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 effect as if made under cath; thal | am a managing member or manager of the

limited liabitily company or the receiver or trustes empoweread tg,

SIGNATURE:

H,u..-'w

acute this report as required by Chapter 608, Florida Siatutes.

2/19/07

Yo7 Y7 72909

SIGNATURE AND VED OR PRINTED NAME OF 31GNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDREPRE!ENTA"V{

Data Caytre Phona #

7




