2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024461

1. Entity Name
HJB, LLC

06 AFR 10 AM 8:23

Principal Place of Business

1140 ANDERSON STREET
CLERMONT, FL 34711 US

Mailing Address

1140 ANDERSON STREET
CLERMONT, FL 34711

us

2. Principal Place of Buginess -

3¢ ¢ 4‘3"

CPE RSk (2 1o

Suite, Apt. #, etc.

O AR R

s“&“"" # ete. 01042008  Chg-LLC CR2E083 (11/05)
Jw& Stale Cily;& State 4, FEI Number Applied For
\‘Qf MM’ PL tqu (MM FL 04-3736758 Nat Applicable

5. Cerificate of Status Desired

Zip
Ml

“Uelce

Zip}“’? ( )..

Cou&trét “{

0 $5.00 Acuitional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BENTZON, HANS J
1140 ANDERSON STREET
CLERMONT, FL 34711

)

Name lr\uu\g ) ﬂew'\'ldvk

Sgr_iei Alddrei(P.O. ﬁox N;umgf_ié Not Accg)la{)ée) (

% lermont

FL [ 58y

8. The above namyad dvkity

the abligations

d agent.

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S

name of remstered agent and ttle if applcable

igratur I .g‘;

(NOTE: Registered Agent signature required when reinstating) DATE

[
Filing Fee'iy $50.00

Make check payable to

Due by May' 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TINLE &Change [ radition
NAME BENTZON, HANS J HAME —
STREET ADDRESS | 1140 ANDERSON STREET STREET ADDRESS | ] )[ E l(kuj-t VO Sé{ C
CTv-5T-2F | GLERMONT, FL 34711 OITY-51-21P ¢\ Re MO*—*‘ L 23U L
TITLE [ pelele TIMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME — oy, ——
STREET ADDRESS STREET ADDRESS _ %lri,!ql—l?é;?ai - ]-:- ::: "
oITY-ST-21P CITY-ST-2IP Uq'-" Pala Al Db“th U:’:i_‘lﬂ_.lr:. **L—.GD- DU
TIILE Delete TITLE ange ition
O [ ch ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [ Delete TINLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-2P {\“ n CITY-ST-2IP

11. i hereby certify that the in
indicated on this report is e

limited hability company ar{be kdcqiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

onlpupplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d pccurate and that my signature shalt have he same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYI

1N§D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phone #

\J




