2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 189000009168 Apr 27,2005 08:00 AM
1. Enty Mame Secretary of State
H & P REALTY GROUP, L.L.C.
Principal Place of Business A Majling Address T
1814 ROLAND STREET 1814 ROLAND STREET
SARASOTA FL 34231 SARASQTA FL 34231
T s[RI
Suite, Apt #, efc. ) - Suite, Apt #, stc. i 15t MOORE CR2E0B3 (10/04)
City & State ) - City & Stata ) ' ) 4. FE! Number Applied For
_ 65-0971147 }' Not Appiicat!
Zp : Couniry Zie Country 5. Certificale of Status Desired O gi'ggwﬁ?:;““”a'
6. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent B
' - T | 'Name T o - N
;Sé‘g%ﬁ%ﬁ’s"]-r GESFEHEJO ESQ. Street Address (P C. Box Number is MNot Acceptable) o
SARASOTA FL 34237 - ] —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirig lts regietered office of registered agent, or bolh, In the Stale of Floridz, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE ——— - - . -
Sgnalure, typed o prinied néme of ragrsterad agarnt anc Utls § applicatls (NUTE Regrstared Agent signature requmad when 1emstaung) OATE .
FILE NOW!¥! FEE IS $50.00 '
fWlake Check Payable fo Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS . ADDITIONS | CHANGES T
TITLE MGR 3 Deiete LI D Ghange VE[K.?J”..‘E'
HAME HAMAD, SAMUEL A NANE
SIFEET ADDRESS | 1814 ROLAND STREET STREFT ADDRESS HIEIG QQQQE,*? 333 ’ T
I Sl-aP ISARASOTA FL 34231 CIEY-S1-7IP Mg AE~B0151 018 5000
Tt [T Detete TE [ change [ aviii
NAME NAME
SIRLET ADDRISS SIHEF T ADBRESS
cie-SI- 2P Iy 57-2P
it ‘ O Detere o o O chenge [ At
HAME NAME
SIRFET ADDRESS IHET ADDRESS
Gl -ST-21P ISR BYi
ILE - ' [ Dstete HIF ' O Change
NAMF NAMF
SIRELT ADDRESS SIREE T ADIRESS:
CITY-ST-21F Qv -5T- 2P
e O Delele nitF “Cl Change [ A
NAME HAME
CIRFET ADDRESS SIRFET ADDRESS
CHY-51- 7P Ciiv-~y|- f
TILE [ Delete I ) O Change [ Ace™
NAML HAE
SIRLET ADDRESS SIKFE | ATDRESS
oITy-ST-7p LIT-ST- 21

lify for the exemption stated in Section 119. 07(3](') Florida Statutes. | further certify that the information
have the sarne legel effect as if made under path, that | am a managing member or manager ot the
te this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplied with this filing does nd
indicated on this report is e pg accurate and that my signature
limited liahility company 4 q . @ trustee empowered to exdlg

SIGNATURE: v . (0 de 22 05 Q-G AL - FBE’S

' SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtima Phora 3




