2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.99000009168

1. Entity Name

H & P REALTY GROUP, L.L.C.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90229 050 ****50.00

Principal Place of Business Mailing Address Tr.
1814 ROLAND STREET 1814 ROLAND STREET
SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

65-0971147 Not Appiicable
Zle Country P Country 5. Gertfcate of Status Desired (1 $9+00 Aaditional
Fee Required
6. Name and Address of Current Regislered Agant 7. Name and Address of New Registered Agent
[ P . — - < Name_ -

PFLUGNER J. GEOFFREY ESQ
2033 MAIN ST., SUITE 600
SARASOTA, FL 34237

- ———— e L 3 - -

Street Address (P.C. Box Number is Not Acceptable)

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

the ohiigations of registered agent

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [T Detete TLE [T change [ Addition
NAME HAMAD, SAMUEL A NAME

STREET ADDRESS | 1814 ROLAND STREET STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34231 CITY-ST-2P

TLE MGR M petee e O change 1 Addition
NAME POWELL, JOHN NAME

STREET ADDRESS | 7904 HAMPTON COURT STREET ADDRESS

CITY-5T-2P UNIVERSITY PARK, FL 34201 CITY-ST-21P

TILE O delgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY=§T-ZIPm= | == —=r< & = - - o e e = i e [ - GTY - $T-ZIP R L L T T -
TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-57-2P

TMLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy $T-2P

11. | hereby certify that the information supplied with this filing does not quality for thf exemgltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
& grd, acguratg and that my signature shall have thd same Jegal effect as if made under cath; that | am a managing member or manager of the
j stgd empowered 10 execute this rgbort agfequired by Chapter 608, Florida Statutes.

indicated on this report is
limited liabilty company

MAR O 1 2004.

SIGNATUSJI;E.

ATUI

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daylime Phone #




