2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am

DOCUMENT # M04000004542
1. Entty Name

HPD, LLC

Secretary of State

(08-25-2008 90092 014 ***138.75

Principal Place of Busingss Mailing Address

23562 W. MAIN STREET 23562 W. MAIN STREET DUYRLVUVY
PLAINFIELD, I 60544 PLAINFIELD, 1. 60544 '
TS OO ST [T VG 0 A AT L AR RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 08142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

71-0967462 Not Apglicable
Zp Country “p “ountry 5. Certificate of Status Desired [} 35'00 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Signature. fyned or pnnied name of regisleed agent ana liie Il applicanie

(NOIE Regsiored Agent signalure reguired when reinsiating)

DATLE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

in accordance with s. B07.1393(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

e MGR . [ Detete TILE MG R [Chenge [ Addition
HAME PHILIPON, REMY NAME PIL\POA, REMY

STREET ADDRESS | 250 AIRSIDE DRIVE SIREETADDRESS | 2 8,51, B W. MAssd ST

cry-S1-2p MOON TOWNSHIP, PA 15108 CITY-ST-ZIP PLAWFIELD L hoﬂq

TILE MGR [ pelete TITLE MEGL [Mthange [ Addition
NAME NIELSEN, FINN NAME ANDERSEN, KLAvS

STREET ADDRESS | 401 HARRISON OAKS BLVD. STREET ADDRESS | @t ki st-{ti15on) OAK S ALVD,

CITY-ST-2P CARY, NC 27513 CiyY-ST-21P CAEN  NC 2S5\

g ——1 - - e o) N | B — - — - ) -Change—[] - Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-St-2P

WILE O Delete e [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP Ciy-s1-21P

THLE 1 Delete THLE {J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP cny-S1-7I9

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the

indicated on Ihis report is true an
limited fiability company or the recqiver

SIGNATURE:

. Semal M. SanteL

rusiep empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SHGNATURE ANWPEyﬁ PRINTED NAME OF SIGNJNG MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE
L U

othiefag G5 toq- 20

Date Daytime Phone #

7




