FILED

Mar 20, 2008 8:00 am
2008 LlMLrERULAQ%ILELTgR(%OMPANY Secretary of State

DOCUMENT # LO7000035928 03-20-2008 90182 024 ***138.75
1. Entity Nama
HP MISSION TRACE, LLC
Principal Place of Business Mailing Address : .
6675 CORPQRATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. 4, elc. Suite, Apl. #, elc.
uie. ApL #. elc uite: ApL- 4, gie 03182008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
AC - BIE RO Net Applicable
Zi Count i i
B euntry Zp Country 5. Certificate of Staius Desired O $5.00 Additional
Fea Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
HANSON, KARL B JR.
50 N. LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE, FL. 32202
City FL 1 Zip Code
8. The abova named entity submits this statemant for the purpese 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.
SIGNATURE
Signature. typed or printed n&me of registered agent and litle i applicabke. (NOTE: Regstared Agent signature required wher reinstatng} DATE
FILE NOWI! FEE IS $138.75 ‘. Mazke chack payable to -
After May 1, 2008 Fee will be $538.75 ". iy - Florida Department of State
3 MANAGING MEMBERS/MANAGERS 1. "~ ADDITIONS ] CHANGES
TITLE MGR 7 oelste TITLE D) Change [ Addition
NAME CONN, JEFFREY A NAME
$TREET ADDRESS | 6675 CORPORATE CENTER PARKWAY, SUITE 100 STREET ADDRESS
Cify-S1-2p JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE [ Detete TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP
TLE 3 velete THLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - - B .. -
CITY-ST-2IP Ciry-ST-2P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2F CITY-51-2IP
TiiLE 3 Delete TILE [ cChange [ Addition
NAME NAME 7
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O vetere TILE [cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under path; that { am a managing member or manager of the
limited liability company or the receiver or frustee empowered ¢ exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A—— B-/&-28 (Frg) g Goor
SIGNATU AND RINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date — L Daytrna Pnone &

~—~ —
A rraey A Cowa Altws oy , V6w e —



