2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

DOCUMENT # L04000018582

1. Entity Name

HBO OLE ACQUISITIONS, LLC

Principal Place of Business

4000 PONCE DE LEON BLVD., STE. 800
CORAL GABLES, FL 33146

Mailing Address

4000 PONCE DE LEON BLVD., STE. 800
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

ecretary of State

04-26-2007 90028 043 ****50.00

60040858

AR A ST

04162007 Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE | Not Applicable
zip Country Zp Country 5. Cartificate of Status Dasired O 55'00 A_ddiiional
Feae Required
6. Narne and Address of Current Ragistered Agent 7. Namae and Addrass of New Reglstered Agent
Name

SARIEGO, JOSE
4000 PONCE DE LEON BLVD., STE. 800
CORAL GABLES, FL 33148

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement Tor Lhe purpese of changing ils registered office or ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or pninted name of registered agent and bile if apphcanle.

WNQTE Registered Agent signature raquired when reinstating}

DATE

Filing Fee is $50.00
.. Due by May 1, 2007 ~

L

Make check payable to_r“
Florida Department of State -

5 . MANAGING MEMBERS / MANAGERS 10. ADDITIOI'\JSICHANGES

TITLE MGR & O Delete - - NLE : (] Change . [ Addilion
NAME COMAS, GASTON . ! ' NAME J"—

SIREET ADDRESS | 4000 PONCE DE LEON BLVD, 8TH FLOOR STREET ADDRESS '

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P 1 :‘:':

TILE MGR + T Dalete TILE b 3] Ghange [ Addilion
NAME PERAZA, LUIS NAME

STREET ADDRESS | 4000 PONCE DE LEON BLVD, 8TH FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITy-57-2P

TILE MGR O pelete TILE [ change [ Addition
NAME SARIEGO, JOSE NAME

STREET ADDRESS | 4000 PONCE DE LEON BLVD, 8TH FLOOR STREET ADORESS

CITY-ST-2IP CORAL GABLES, FL 33146 CITY-S7-2P

TILE MGR [ Delete TILE [ Change [ Addition
NAME TORKINGTON, DAVID NAME

STREET ADDRESS | 4000 PONCE DE LEON BLVD, 8THFLOOR STREET ADDRESS

CITY-SE-2P CORAL GABLES, FL 33148 CITY-S1-21P

TiLE O Delets I HGE O change P aadition
HAME NAME TAS PAR, PIERIRE

STREET ADORESS smeet aookess [ J SOV o I gtreet

CY-S1-2P av-s1-r | Soammse, A 33323

TMLE (2 Defete TITLE MG [ change ﬂAddilion
NANE NAME PAG AN, TSE HAWEL “~

STREET ADDRESS STREET HDRESS |00 fonce de o ﬂvd‘ B PIW
CITY-ST-2P CIY-5T-2IF Coral Gables, SL IJYe

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutas,

SIGNATURE:

DNene

HiHo3 docgw8-8ioa

SIGNATURE AND YYPEFGR PRNED HAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE

Daie Daytwme Phone ¥




