FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000091864 02-21-2007 90102 042 ****50.00
1. Entity Name
HP PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e B RN IEIAIAEmIow
Suite, Apt. #, etc. Suite, Apt. #, atc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
BO'- 5“[ '38’3) S(p Not Applicable
ap Country Zip Couniry 5. Certificata of Status Desired 0O gese'ggql_’:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HANSCON, KARL B JR,
50 N. LAURA STREET Street Address (P.O. Box Number is Mot Accepiable)
SUITE 2800
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad egent and title it applicable. (NOTE: Ragistered Agent signaturs raquirsd when seinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Detete TITLE [ Chenge [ Addition
NAME CONN, JEFFREY A NAME
STAEET ADORESS | 6675 CORPQORATE CENTER PARKWAY, SUITE 100 STAEET ADORESS
CIry-si-2P JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE O Dealete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P Cilv-§1-2P
e [ Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-21P CTY-ST-2P
TITLE O petets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIrY-S1-2IP CIrY-S1-2P

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 liability company or the receiver or trustes empowerad 10 execule this raport as reaquired by Chapter 608, Flonida Stawtes

1

SIGNATURE: _“><z / Z-75-07 (Fr2) 53 = Pai]
SIGNATURE @1" DR PRINTED NSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da'\/“"‘! Phona #

o)



