~=2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002427

1. Entity Name
HPD ENTERPRISES, LLC

Principal Place of Business

4993 MAPLE GLEN PLACE
SANFORD, FL 3277

Mailing Address

4993 MAPLE GLEN PLACE
SANFORD, FL 321

DO NOT WRITE

IN THIS SPACE

FILED
Jan 22, 2008 08:00 Al
Secretary of State

L

01192008No Chg-LLC CR2E083 {(12/07)
4. FE| Number Applied For
35-2200887 Not Appficable

O $5.00 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agent

DRAB, HARRY
4993 MAPLE GLEN PLACE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisierad agent.

SIGNATURE

Signaturs, typed or printac nama of registersd agent and e ¥ appiicabls,

{NOTE: Registarad Agant signature roquirad when reinstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS I

MGRM

DRAB, HARRY

4993 MAPLE GLEN PLACE
SANFORD, FL 32771

TE

NAME

STREET ADDRESS
CIvY-ST-2IP

MGRM

DRAB, PRISCILLA

4993 MAPLE GLEN PLACE
SANFORD, FL 32771

TME

NAME

STREET ADDRESS
CnY-s1-2IP

TALE

NAME

STREET ADDRESS
CATY-51-21P

ME

NAME

STREET ADDRESS
CITY-SI-ZiF

TITLE

NAME

STREEF ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-5T7-2IP

©01A22/08-00043-023 138, 7%

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 a managing member or manager of the
limited liahility company or the receiver or trustee empowered 10 execulte this reporl as required by Chapter 808, Florida Statutes.

{l Hagry Dras

(497)324-££29

SIGNATURE: MJ
SIGNATURE AND TYPED g PRINTED NAME OF ;ﬂu«;

O MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Du[im Phone #

(o 18,2005
U Dt




