FILED
--2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name -
HHPCLLC ~ 77T g LT
Leed™s 50 2 ot
Principal Place of Business ~ ~<"* ¥ Mailing Address
- 300 WiLLOWBROOK OFFICE RARK ™™~~~ 727777400 LINDEN QAKS DR]VF_“' IR SRR I 20 U u q 1 1 1
FAIRPORT; NY- 14450 ~———=" === =~ "—RUCHESTER NY-146255 - 2. niilirmsn ol o™
' ' e ' e 01032005No Chg-LLC CR2E083 (10/03)
. DO NOT WR‘TE IN THIS SPACE ) ) 4. FEi Number Applled For
. 42-1590604 Not Applicable
5. Certificate of Status Desired a gg'ggql‘;fa‘gm“a'
™" " 6. Name and Address of Current Registered Agent I B ‘-— o ST il T .._,,-_V'-, -
C T CORPORATION SYSTEM . ' } g L
1200 SOUTH PINE ISLAND ROAD o Do NOT WRITE o

PLANTATION, FL 33324 , V IN THIS SPACE

8. The above named entity submits this staterment for the purpose of chang\ng 125 reglstered of‘flce or regtstered agent or both in the State of Fiorida. | am famtilar with, and accepl
the obligations of registered agent. . . - Pt '
H .'J B N T L A nl,-'
]
s|GNATURE T e, “om = P en fr ne N
e Y Stgnflum Ityged or prin-dnarmd registered agen? and uﬂu it apniczmte e - (t:lg}'t’i:lasgistexoo Agrent signature raquied. when reislatiog) DATE

L Fiting Fee is $50.00
Due by May 1, 2005

9. .t MANAGING MEMBERS/MANAGERS -

TITLE | MGR

mve | SANDS, RICHARD | S e :

STREET ADDRESS | 300 WILLOWBROOK OFFICE PARK . o N -
CITY-ST-ZIP FAIRPCORT, NY 14450 X

e FRESI0ENT o

NavE Homas L. Blank,
s | 405" oot DR, DRIVE -
v | oy lesia N Tugqge |

TIMLE - - .
NAME

Y Loom e ‘_ﬂ».;...__.- Beds ~ o Emedius e o cmaes

amsar DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
CIry-S1-71P

e - . .- B
NAVE g - ) T I - ._ . ! - -”_
STREET ADDRESS Lo N o Pt
CITY-SF-21P ) - ) . o o

TLE o T S
STREET ADDRESS L D A

Cy-51-2° L T St

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes | turther certify that the information
indicated on this report Is fue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee el Zﬂ o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: frion Lbler Cro A 3/0f SE= Y 9-soyy

SIGNATURE AND I'VPEJOH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daytima Phone #




