2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PC5000005529

1. Entity Name .

HLP XI, INC.

Principal Mace of Businass Mailing Addrass

26212 MADRAS CT s revs e - JGT2MADRASCT - - e e ! ’ ! A, ;
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983

A RO ER

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoreaFa

20-2245024 Not Applicable

i . $8.75 addhional
8. Cortificate of Status Desired o Fes Required

8. Name and Address of Current Reglstered Agent

SEIDER, WILLIAM M Do NOT WRITE

200 S ORANGE AVENUE

SARASOTA, FL 34236 IN THIS SPACE

8, The sbove named entity subrmits this stalement 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 registared agant. ’

SIGNATURE
Segractusd, typed of printad niime of registered agent and Ste if applicabie. (NOTE: Ragisisrad Agent signatum requined whin neirstibng) DATE
9. Election Campeign Financing $5.00 Ba
FILE a U0 May
Aftor ",,Nq?;“ogffz'aﬂ: :.ﬂ :gsooo Trust Fund Contribution. 0 Added to Foes
10, QFFICERS AND DIRECTORS | |
TME DPST
NANE PALMER, PHILIP J
STREET ADDRESS | 26212 MADRAS CT
[ el Tt a e ta it «-\_.:::
CITY-ST-2IP CHARLOTTE HARBOR, FL 33933 e '%55:!;':', :g'JE:,L,T'.E“ﬂ"" oA
e oV 054 P gt i -025 15U, ul
NAME MORRIS, ROBERT A JR

STREET ADDRESS | 26212 MADRAS CT
CITY-$1-21P CHARLOTTE HARBOR, FL 33883

THLE
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
cy-sT-7IF

TE

NAME

STREET ADDRESS
CirY-5T-2IP

e

NANE

STREET ADDRESS
CITY-ST-2IP

12. | hareby centity that the information supplied with this ﬁlirg doas not qualify for the exemptions containad in Chapter 119, Forida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation or tha receiver aptrites empowered to.exiicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfi g ass ith ad dthef ke am )

SIGNATURE:

Pl PRITED NAME OF SIGHING OFFICER OR DIRECTOR Daysma Phone #

PM.‘):f Dlme® sy s1-Kb-g5) &

May 01, 2008 08:00 AN
Secretary of State




