2005 LIMITED LIABILITY COMPANY

FILED

_— ANNUAL REPORT Apr 07,2005 08:00 AM
DOCUMENT # M04000005357 ~ Secretary of State
HPALLC.

Mailng Address ~ ~

4010 BOY SCOUT BOULEVARD, SUITE 580
TAMPA, FL 33607

Principal Place of Rusiness

4010 BOY SCOUT BOULEVARD, SUITE 580
TAMPA, FL 33607

AR

02042005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR RodldFa

20-1902591 Not Appiicable
; 5.00 Aqditional
5. Cortificate of Status Desired [ ?a, Requited o

T ¥ e T s

6, Name and Address of Current Reglstered Agent

STOCKIERGER, T0DD DO NOT WRITE
4010 BOY SCOUT BOULEVARD, SUITE 580 IN THIS SPACE

TAMPA, FL 33607

8. The above named entity submils this statement for the' purpase af changing its registérad office or reglsterad egent, or both, In tha State of Florida. | am familiar with, and accept
tha obligaticns of reglstered agent.

SIGNATURE —

Signmurs, typed o printad name of registarad agert and tle Fapplicable,

{NOTE: Reglatored Agent algnature required wWhan relistating) DATE

HONn292459

Filing Feeo Is $50.00
Bue by May 1, 2005

(04/0°¢/05-80074-~0053 50,00

. T WANAGING MEVBERSIMANAGERS i T
me MGR - ' R - -
NAME PADRON, DENNIS V

STREET ADDRESS | 22 CORTLANDT STREET, 33RD FLOOR

omY-57-2¢ | NEW YORK, NY 10007
TLE MER T ' T ' ' -
HAME WOTTON, JOHN H

STREET ADDRESS | THE OCTAGON, 35 BAIRD STREET, GLASGOW
CTy-§T-2P | G4 DEE UK,

TME MGR
NANE JUNOLD, HELGA E
STREETADDRESS | 1044 NORTHERN BOULEVARD SUITE 305

DO NOT WRITE

me - " 7] — -~ INTHIS SPACE

RAME
STHEET ADDRESS
Cmy-s7-2°P

p— B - - e m————— s i L
NAME

STREET AGDRESS
CITy-57-ZP

TIMLE

HAME

STREET ADDRESS
CiTY-5T-ZP

11. | hereby certify that the Information supplled with tis Siing does not qualfy for the exem]ption steted In Section 119.07‘(;33_'@. Florida Statwtes, 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
IImltad liability company or the réceiver or trustes empowered {o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/3p(s5 o LoS 3955

SHINATURE AND TYPED OR pnmﬁi(mgﬁr slfmr’& MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone #




