FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000073501 : 04-16-2008 90118 046 ***138.75

1. Entity Name
H.P.&P,LLC.

Principal Place of Business Mailing Address 5 0 0 0 3 7 5 5

111 S, MAITLAND AVE., STE 100 111 5. MAITLAND AVE., STE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
e R ARG T
Suite, Apt. #, elc. . Suite, Apt. #, atc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber - /765123 Apptied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad d $5.00 Additional
- . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PANICO, JAMES P

- 11 1 8. MAITLAND AVE., STE 100 Street Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 32751

, Y g City FL I Zip Code

8. Thg above named arlity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.s,
ct . N B

SIGNATURE L i
T o Signature, yped o printed name of registered aganl and titte if appbcable. {NQTE: Registered Agenl signature requirad when rginsiating) DATE
FILE NOWI!! FEE IS $138.75 ' Make chack payable to
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
3. - - . MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
THLE ’ MGR [ Dalate TILE , D&.Change  [] Addition
NAME PANICA, JAMES P HAME PANIL D, .
STREET ADDRESS | 111 SOUTH MAITLAND AVE STREET ADDRESS - Swite /oo
CITY-57-2IP MAITLAND, FL 32751 CITY-51-7IP
THLE MGRM 7 Detete TITLE ] Change  [] Addition
NAME HAMPTON, FREDERICK T NAME
STREET ADDRESS | 25843 PINE VALLEY DR STREET ADDRESS
CITY-$T-2P SORRENTO, FL. 32776 CITY-5T-217
TITLE O Detete TITLE [0 Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Detele TIME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CufY-ST-2P-. - CITY-ST-21P
me T T | 0O pelete TINE [ Change [ Addition
NAME -, PR NAME
STREET ADORESS:| . .-, - - L STREET ADDRESS
CITY-§7-ZP CITY-S1-2P

11, 1 hareby certify that the inlormation supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
* “indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or th eiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aarretr % < sf///é/ 08 Y07.£97-2200

SIGNATURE AND w}’n OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

7




