— FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 08:00 AM

DOCUMENT # M04000004418 Secretary of State

1. Entity Mame

HSP HOLDINGS, tLC

Psincipal Place of Business ~ Mailing Address

107 SUNNYTOWN ROAD, SUITE 201 107 SUNKYTOWN ROAD, SUTE 201

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ’

s e SR T T
Sune, Apt. 1, elc. - swme At meo. T T 01132006 Chg-LLC CRETS3 (11705}
Chy & State City & Sate 4. FE Numbar | |Acohied For

L s 7_2_0»2129166 ' ﬁ Not Applicable

a2 Couatry Zp Cauniry 8. Cartilicata of Status Dasicad O gig?q Lﬁgddﬂ‘““‘(

§. Name and Addross of Currant Registared Agent 7. Name and Addrass of Naw Repistered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARKAVE. .
TALLAHASSEE, FL 32301

Streetl Address (PO, Box Number is Not Acceptable)

City ' FL l Zip Cods

B. The above named éﬁiiw submits this satement far the purpose of changing ils reg\leeronicgox ;ég\;fQQedEént, oTtmm. inthe State of flonda tam famillar with, &nd accept
the chhgatiens of registered agent,

SIGNATURE — —
Signature typed e puruad narne ol regwtered agenLaod tee If appicabia, OTE Regsrpd Agent 2:gnalurd faGLh B witdn rensrangl - DATE
Filing Fee Is $50.00 Make check payable to
Dup by May 4, 2006 Florida Deparfment of Stats
X . manAgGinG MEMBERS/MANAGERS  _  Bde T T ADDWMONS/CHANGES |
L MTR o T petess T [ Change [ Addidion
- - " e -
NAME KRYSTOPOWICZ, WILLIAM WAML Um_';[ W 4?5[’58 )
SIRECTADORESE | 10T SUNNYTOWN ROAD SUITE 20t : STALLL AGGAESS 04 /004 /(15 S0046-073 50 on
E5TY-ST-21P CASSELBERRY, FL 32707 . ’ Uite-8i- 3R S - £ il
e B Delatg THLE [ Crange [ Addlttion
NAE NAKE
STREET ADRESS SIBLET ADLRESS
Gry-gr-ar GUTY- §1- &%
TTE O Detate HhE I Charge (T Addlon
NAME NAMY
SIRELT ADDRESS STRLLT ADURLSS
Cy-si-2e oIy -3i- 2
R SV SR R D [
1LE 3 Detets Uik {0 crange  TF Addilion
HAME NAKL
SIMEL] ADDPESS STHLED ALMLSS
CITY-S3-Z% CITY-SI-op
.. e P _. IS
SIILE 7 Detere Witk I Crange T Addition
NAML NAME
STRLLT ADDRLSS STrEL! AUDRLSS
LY -81- 2P CHY-S1-4P
{HLE T Geiets TIiLE ] Crange [ Addilon
NAME NAML
SIRELY ADURESS STHLET ADLAESS
Gy ST-af Y-8 1P
11. | nereby certify that the informasien supplisd with this filing does rot qualify for ths exemptions contained n Chapler 118, Flotlda Statutes. ! further certity that tha information
indicated on Whls report is true and accurale and thal my signatuce shall rave ha same lagal efect as if made under gath, that | am a managing mamber or manager of the
limited liabilly company of the receiver of frusiee empowered 1o execote this repan as required by Chapler 608, Flonda Statutes
SIGNATUR: , ) LA LYY ) Q&ﬁﬁl‘ﬁ"_g@éz
SIGHATURE AKD TYFED OR (33 K O, MANA EMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Data Dayymy Prigne 4




