FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000000288 D 04-20-2004 90298 001 ***300.00
1. Entity Name
HB INVESTMENTS, LLC
Principal Place of Businsss Mailing Address Jguusevb
3540 FOREST HILL BLYD 3540 FOREST HILL BLVD
#203 #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T s NIRRT AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0981545 - Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N gese'ggqlﬁgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

GIORDANG, JOHN N ' Na%g% .ef\lh?e(T\'i;‘l’J
[5 re! AeN i ol
22 ST L sTocer S S T AR 203

% Wklm beadh FL | 25900

8. The above named entity submits 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
the obliga registered agent. m ,]) ;7[/ /G L’L
SIGNATURE ((]_}’\‘A ~ ey ' 1 k’/ /C’

Signaure, yped or printed name of registered agent and title if SDDHCEbIB{ ‘ (NOTE: Reglstered Agent signature required when refnstatifg 7 DATE

Filing Fee is $50.00 j .. Make check payable to

Due by May 1, 2004 . Florida:Repartment of State |
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pekete TITLE . 3 Change O Addition
NAME HEATON, LINN D NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33406 CITY-5T-2P
TE MGR O oeete TITLE [ change  [J Addition
HAME BASHA, RAY NAME
STREET ADDRESS | 3845 SW 111TH WAY STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33328 CITY-8T-21P
TILE . 1 peisie TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O paiete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TIME [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P /‘ CITY-3T-2F

11. | hereby certify that the information sfpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and goourate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Linn D HeaTon ‘///9/04/ {0/ Y23 ¥Plo

SIGNATURE AND ED QR PRII%'ED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
i




