2004 LIMITED LVABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

1. Entity Name

HP FUND MANAGEMENT, LLC

DOCUMENT # M00000002237

Secretary of State

05-03-2004 90150 003 ****50.00

Principal Place of Business

72640 GOLDEN GATE PKWY
#205
NAPLES, FL 34105

Mailing Address

72640 GOLDEN GATE PKWY
#205
NAPLES, FL 34105

20064498

Principal Place of Business

GOLDEW SpiE P

3. Mawlmg Address

Y. 72/

R

Suite, Apt. #_elc.

Sf.me Apt. #, elc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

01122004 Chg-LLC CR2E083 (10/03)

City & Sjate City & State 4. FEI Number Applied For
& ﬂ‘/jLé:S £L 59-3665136 Nl Appiicabs

Zi Countr Z Count
3 ‘p// 05 L ® el 5. Certificate of Siatus Dasired. []  99-00 Adcitional

__ e .. . FesRequired _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL |

the cbligations of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered oilice or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept

Signature, yped or printed naine of registered agem and ile i applicanle.

(MOTE: Regisiered Agent signalure requirad when reinsiaungy DAT

m

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
Li MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES |
TILE MGRM [ Delete TILE [ change [ Addition
NAME HEDGES, JAMES R NAME
STREET ADDRESS | 2640 GOLDEN GATE PKWY #205 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34105 CHY-ST-2IP
THiLE O petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CchY-s1-21p
fIILE - - O oelse Tinet N - (] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ciy-Sl-ap
TLE 1 pelete TITLE T change  [J Additien
NAME MAME
STREET ADDRESS SIREET ADDRESS
oiY-S1-2P ClIY-si-2Ip
TILE O belete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-S1-2p CITY-8T-21p
TILE ] Delete FITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certily that the information supplied with this filing does nel guality for the exemplion stated in Secticn 118.07(3)(i), Flonda Statutes. ) further certily that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowerad (o execute this report as required by Chapler 608, Florida Statutes.

%/ﬁ S?/ 07

SIGNATUF‘{AN/PED OR PRINTED NAME OF SIGNING MANAGING MEMM MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daymne Phone #




