- FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087226 05-02-2007 90351 038 ***50,00

1. Entity Name

HB MANAGEMENT SERVICES, LLC

Principal Place of Business Mailing Address “U JumY -
260 CRANDON BOULEVARD P.0.BOX 1373 g
NO. 8 KEY BISCAYNE, FL 33149 US

KEY BISCAYNE, FL 33148 US

(401 Backell M

Suite, Apt. #, etc. Suite, Apt. #, elc.
. ' : 04302007 Chg-LLC R2E083 (12/
3; O g C 083 {12/06)
City & State City & State 4, FEJ Number Applied For
IR ATWAY st Fu NOT APPLICABLE Not Applicable
zi ‘Count Zi L e
L _ Couniry i Country 5. Certificate of Status Desired O $5.00 Additional
33[ 2)‘-.. - N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BROOKES, MARILYN RA
260 CRANDON BOULEVARD Street Address (P.O. Box Number is Not Acceptabje)
NO & IR R AT et Ave 4 320
KEY BISCAYNE, FL 33149 ]
City | Zip Code
Miarmn FL |£55 >,/
8. The above named entity, su s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reggftered _ . . s G
= P - - - . ’ -
SIGNATURE st il Y G MA £/ /\//i Bd’"ao £es 4/}6 /O 7
Sigratufe, yped or printed nama of regisetl agent and tide ¢ eppicable. (NOTE: Registersd Agec{sisnaluru required when reinstaring} DATE
- r R : - ' v
Filing Fee is $50.00 S " Make check payable to’ i _’;"’:;ss;-'ir
Due by May'1, 2007 : Florida Department of State~ -~ ===
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delete ME Mhange ] Addition
NAME BAUMBERGER, HANS NAME ‘
STAEET ADDRESS | 260 CRANDON BLVD. SUITE 8 swectooness | {4 Of Brickefll Ave F320
CITY-ST-2°P KEY BISCAYNE, FL 33149 CITY-ST-2IP MMy Ay, EL, 331 3j
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IP .
ME - : O pelate TLE _ [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZiP
TME O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZiF
TTLE [ Detete TILE [3 change [ Addition
NAME . NAME -
~STREET ADDRESS : T STREET ADDRESS | -
CITY-5T-Zip ) . CITY-ST-2IP ) R
THLE o 4 : O pelete TLE ) [ Change [ Agdition
NAME NAME i
STREET ADDRESS |- . - || STREET ADDRESS -
cmy-§1-2P ‘ cry-$1-29 S- e
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity 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 oath; that | am a managing rember or manager of the
limited liability company o [eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 303-—
~( 73
SIGNATURE: . L/a as Doom berser 4 L:xta / 01 3e¥3
EIGNATURE AND TYPWRJNTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHDRIZED\I!#’RESENTATNE Cale Daytime Prone &




