\ L

* " ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L00000000288

1. Enlity Name

HB INVESTMENTS, LLC

Principal Place of Business

Mailing Address

FILED
Apr 18,2006 8:00 am
ecretary of State

(04-18-2006 90006 019 ****50.00

SUU320b8

3540 FOREST HILL BLVD
#203
WEST PALM BEACH, FL 33406

3540 FOREST HILL BLVD
#203
WEST PALM BEACH, FL 33406

MAA ARG

DENTRY, DEBORAH A

3540 FOREST HILL BLVD
#203 -

WEST PALM BEACH, FL 33406

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, elc. Suite, Apt. #, etc.
Suite. ApL. #. stc wie, Ap 03262006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE! Number Applied For
65-0981545 Not Applicabls

i I Zi Count i

Zip Country ® sy 5. Cenficate of Status Desied [ $9+00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Cade

tha obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed or pninted name of regisierad sgent and title if applicamie.

(NQTE: Regutared Agent signatura required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITE MGR wae e {JChange (] Addiion
NAME HEATON, LINN D NAME

STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS

CITY.ST-21P WEST PALM BEACH, FL 33406 CiTY-ST-2IP

TrLE MGR [ Detele TITLE [ Change [ Addition
NAME BASHA, RAY NAME

STREET ADDRESS | 3845 SW 111TH WAY STREET ADDRESS

GTY-5T-21P DAVIE, FL 33328 CITY-S§T-21P

HIE [ petete ME O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T1-2IP

TITLE 1 Delete TIFLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-SI-.2P CITY-S1-2p

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 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 elfect as il made under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

L)1 Y334Y P10

Daytime Fhona #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING MAN

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




