FILED
2007 FOREROEITSOBOPATION 4 30. 2007 8:00 am

DOCUMENT # P05000005529 ecretary of State
1. Entity Name 04-30-2007 90446 009 ***150.00
HLP XI, INC.
Principal Place of Business Mailing Address i
26212 MADRAS (T 26212 MADRAS (T N oy
(HARLOTTE HARBOR, FL. 33983 CHARLOTTE HARBOR, FL 33933 ‘ el
TS O VKA AT SEGC AR AL
Suite, Apt. #, etc. Suite, Apt. #. etc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-2245024 Not Applicable
Zp Country Zip Country 5. Cenilicate of Status Desired O Eeaezfq Sdr:dm"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDER, WILLIAM M
200 S ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signetwe, typed or printed nama of registered agen and tite if apphcatie. (NOTE: Registerad Agent signaiure rocuirad when renstating) OATE
FILE NOWII léEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O petete ML [ change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CIry-s1-2IP CHARLOTTE HARBOR, FLL 33983 CITY-ST-21
TITLE - | DV [ Detete TITLE [ change (] Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ABDRESS
Cmy-ST-2P CHARLOTTE HARBOR, FL 33983 CImY-S1-2IP
T 1 Delete HTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP COY-ST-21P
TME O pesete TEILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP Y -ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or Xustee empowgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi I other like empowered.

SIGNATURE: /7 wite T falmea 316{07  4di-"64q -4 o5

7/ BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Daytima Phone ¢




