2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L06000099086

1. Entily Name
HPD SHEPHERD LLC

L, g 53

ecretary of State

04-15-2008 90102 036 ***138.75

Principal Ptace of Business

13014 N. DALE MABRY HWY.
SUITE 356
TAMPA, FL 33618

Mailing Address

SUITE 356
TAMPA, FL 33618

13014 N. DALE MABRY HWY,

30002949

2, Prncipal Placs of Busingss - No P.O. Bos # 3. Mailing Addrass

\i50} CARROWWDD ViuAte ul

AN WA

AR

Suite, Apt. #, alc. Suite, Apt. #. aic.

RAPPAPORT, JASON

13034 N. DALE MABRY HWY.
SUITE 356

TAMPA, FL 33618

04112008 Chg-LLC CR2E083 (12/06}
City & State City & Stale 4, FEI Number Applied For
TA—M PA FL 26-0287737 Not Applicable
'-53 Gl % Cauntry Zip Country 5. Cerlificate of Stalus Desired O ?i'g?qj;?:é”o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

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

Cily

FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn lamiliar with, and ascept
"+ 'the obligalions of registered agent.

SIGNATURE

Signature, tyoed or Drinted Naime of fetnSieted agent ard Dite 1 ypolcatbe

(NOTE Reyisiered Byem synalure requred whee remsiairgy

BATE

FILE NOWIT! ‘FE‘E 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9: : MANAGING MEMBERS / MANAGERS 10. , ADDITIONS /CHANGES

TITLE MGR O delste TTLE 3 change 7] Addition
NAME RAPPAPORT, JASON NAME

STREET ADDRESS | 2605 ESPANA CT STREET ADDRESS

Cry-ST-2iP TAMPA, FL 33609 CITy-S1- 2P .
TILE MGR [ Detete IFLE {R-Charge [ Addition
NAME FAIRBANKS, GARY HAME

STREET ADORESS | 13014 N. DALE MABRY HWY. streeT anoness |V DOIY N, DALS MABSL HWY-STE 556
CITY-ST-21P TAMPA, FL 33618 CITY-S1-2P

TIILE ] Delete WILE [ Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST.2IP

TILE [ Delgte WILE O thange [ adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-si-28 CiTy-S1- 2P

TLE 3 Delete THLE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIY-S3-21P CITY-SI- 2P

TITLE [ Delete HTLE [ change ] Addntion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby certity that the information supplisd with this filing doas not quality for the examptions contained in Chapter 118, Flarida Siatutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama Iegai effect as it made under oath; that | am a managing mambar or manager of the
limitad liability company o tha receiver or trustee empgwered to execute this report as required hy Chapter 608, Florida Statutes.

/ﬁny 4 / Ve kot 74

SIGNATURE.: /%’7 /Q/

/o8 3. 269-0899

SIGNATURE aND TYFE

R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daywme Puone ¥




