FILED

zo0s LR LT ComPANY N SCCretary of State

03-20-2008 90182 017 ***138.75
DOCUMENT # L07000086705
1. Entity Name
HP FOUR MILE ROAD PROPERTIES, LLC
Principal Place of Business Mailing Address :
6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY B “0 16 13 4
SUITE 100 SUITE 100 . o
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e e DR TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
AL - \SOBRHS S Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desred [ fi-ggﬁf:;“mﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HANSON, KARL B JR.
50 N. LAURA STREET Street Address (P.0. Box Number is Not Acceptable)

SUITE 2800
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE

Sugnaturs, typed of trinted name of registered agent and nte if appicable {NOTE: Regitared Agent signature raquired when reinstanng) DATE

s T e

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS / MANAGERS 12. T ADDITIONS JCHANGES

me MGR O Delete TINLE [ Change [ Additicn
NAME CONN, JEFFREY A NAME

STREET ADDRESS | 6675 CORPORATE CENTER PARKWAY, SUITE 100 STREET AGDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 CITY-$7- 20

Tme 3 Delete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P ClyY-57-2IP

TILE 3 Desete TITLE O Change [ Addltion
NAME NAME

STREET ADDRESSm STREET ADDRESS

Ty -5T-2IP CITY-ST-ZIP

TME O Delate TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change  [7] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

TILE 3 elete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat eftect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver ar zuslae empowared 1o execute this report as required by Chapter 608, Florida Statutes.

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: 3%
slaunu .0R P

Ay A = ” o b5
Pl aras o sl s Mans, e



