2007 LIMITED LIABILITY COMPANY \
ANNUAL REPORT (AR) FILED |

DOCUMENT # M04000004542 Mar 09, 2007 08:00 AM
1. Enlly Name . -
Secretary of State
HPD, LLC \
Principal Place of Businoss Mailing Address
23562 W. MAIN STREET 23562 W. MAIN STREET
e o l ]"(II” ”’ ||m I‘m I"“ "m Ilm Ilm ||“’ Ilm I‘w Iml ”III’ M m‘
2. Principal Place of Busingss - No P.O. Box # 3. Maikng Addross
Suilc, Apl #. olc Suile, Apl. #, clc 15t MOORE CR2E083 (10'/06) ‘
|
Cily & State City & Stale 4, FE! Number Applicd For |
71-0967462 Not Applicable !
Zp Country Ze Country 5. Certificate of Stalus Dosired ] $5.00 aaditionat
Fea Required |
6. Name and Address ot Current Regisiered Agen! 7. Namo and Addross of Now Ragisterad Agent
Name |
C T CORPORATION SYSTEM Slroot Address (P.Q. Box Numbar is Nol Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL { Zip Codo

8. The above named enlily submils this slatement for the purpose of changing its regislered office or registored agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of rogistored aganl.

SIGNATURE
Signatare, tyned of annted name ol regislered agent and 1lig ! applcabie. (NOTE; Regstared Ageni signatura raqured whan renslanng) DATE
' 'FILE NOW!I'FEE 1S $50.00 |
Make Check Payable to Florida Department of State ' ' |
7 Dud'By May 1, 2007 » , ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
1 MGR O pelete TILE [Jchange  [] Addilion
NAME PHILIPON, REMY NAME o
STRELI ADDRESS | 250 AIRSIDE DRIVE STREET ADDAI $3 LO00noEENT=S
CIN-S-ZP | MOON TOWNSHIP PA 15108 OIY-$1- 2P 03/20/07-80013-014 50, 0
TITLE MGR 1 oelete TITLE [Jchange [ Addition
NAME NIELSEN, FINN NAME
SIREET ADDRESS | 401 HARRISON OAKS BLVD. SIREET ADDRESS
CITY-ST-2IP CARY NC 27513 CITY-S1-7IP
TILE [ Delete TIEE [ change [T Adduion
NAME NAME
SIRELT ADORESS ) STREETADDRESS
CITY-ST-21P CITY-SI1-2IP
TITee T Delete THLE [ change [ Addilien
NAME ' NAME
STREET ADDRESS STREET ADDRI S8
CITY-51-2IP CiTY-SI-2Ip
WLE 1 oetele TIE []change  [] Addition
NAME NAME
SIREET ADDRESS SIRTFTADDRF 5SS
CIIY- SI-2IF CITY-S1-21P
TILE [ Delete TINE [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIRFET ADDRISS
CITY-SI-2IP CITY-ST-7iP
11. | hereby certify that the information suppligd with this filing goes nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is uo and accuratk and thal my signature shall have the same legai effoct as if made undor oalh; that | am a managing member or manager of the
limited liability company of the racewver or §ustqe empowered to axecute this report as required by Chapter 0B, Florida Statules.
SIGNATURE: KI5 afi 208>
SIGNATURE, AND TYPED OR PRINTED rye OF SIGNING MANAGING MEMBER, WSMAQER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Prone &




