-
are

2008 LIMITED LIABILITY C(. ?"ﬂPANY
ANNUAL REPORT

DOCUMENT # L0O6000081237

1. Entity Name

LHRP, LLC

Principal Place of Business Mailing Address

11155 W CLOVERHILL CIR 11155 W CLOVERHILE CiIR
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AN
Secretary of State

RN RN VN

04282008 No Chg-LLC ' CR2EO0B3 (12/07)

4. FEI Nurnber : Applied For
20-5391489 Not Applicable

5. Certificate of Status Desirad a $5.00 Adutionat

Fee Required

8. Name and Address of Curront Registsred Agent

HILBERT, LANCE M
11155 W CLOVERHILL CIR
JACKSONVILLE, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obligations of regisiered agem

SIGNATURE

Signature, typird o preitac nams of regisiared agent and tith If apphcebie. (NOTE: Registerad Agent signature required whan renzsiating) DATE

FILE NOWII! FEE IS $138.78
After May 1, 2008 Feo witl be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM
NAME HILBERT, LANCE M

STREETADDAESS | 11155 W CLOVERHILL CIR
CITY-§1- 7P JACKSONVILLE, FL 32257

TITLE MGRM

NAME HILBERT, PAMELA C

STREET ADDRESS | 11155 W CLOVERHILL CIR
CITY-ST-2P JACKSONWVILLE, FL 32257

TILE

NAME

STRAEET ADDRESS
CIry-§7-2IP

TME
NAME I
STREET ADDRESS

Cmy-st1-2°

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STHEET ADORESS
CIrY-5T1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily 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; that | am a managing member or manager of the
limited llability company or the receiver or frustes ampowered to execune this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:%

-3 —0F (904) 3799929

Daytime Prone #




