FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000005529 ecretary of State
1. Entity Name 04-27-2006 90195 049 ***150.00
HLP XI, INC.
Principal Place of Business Mailing Address
26212 MADRAS (T 26212 MADRAS (T LA
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 P
s e s s AR
Suita, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Nurnper Applied For
2.0 - u“\ SO QJ{ Nat Applicable
Zio Cauntry ap Country §. Centificate of Status Desired O gi;; l':?:jm""a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 S ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of registered agent and tte f applcabie, {NOTE: Regratared Agent sigratune nequinad whan reinstang) DATE
FILE NOWAII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST [ Delete THLE [JChange [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MAORAS CT ) STREET ADORESS
CITY-81-21P CHARLOTTE HARBOR, FL 33983 CITY-ST-ZIP
LE pv {1 celete TME O Crange [T Addition
HAME MORRIS, ROBERT A JR RAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CIrY-ST-2IP CHARLOTTE HARBOR, FL 33983 CITY-5T-2P
TME ] pelete Mme [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZiP CY-5T-2P
TLE 1 Delete TILE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CIiY-ST-2P
TIILE 3 Delete WILE " [Otrange [ Addition
NAMLC HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5¥-2IF

12. | hereby certify that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemgntalrepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy loe empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachm adgpess it er like empowered.
Yidp = Cuimer  Wlailob  M1-76q Mos§

SIGNATURE:
I d R PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Y Daytme Phone £

* SIGNATURE Ayhv




