2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
“Apr 19,2004 08:00 AM

DOCUMENT # LO0000006191

1. Entity Name

HKMB, LLC

Secretary of State

Principal Piace of Busingss

1666 KENNEDY CALSEWAY
STE #8610
MiAMY, FL 33141

héailtng Addrass
1R66 KENNEDY CAUSEWAY
STE #610

MIAMS FL 33147

KRR AR EE A

2. Principal Place of Business HES Mailing Address
Suite, Apt, #, slc. Suite, Apt. #, etc, CIBE2004 Chg-LLC CRZE0SS (10/03)
City & State T Ciy s S l 4. FEI Namber Applied For
B65-1015424 %ot Applicabie
2ip Country Zip Couniry 5. Certificats of Status Desited [ Eg-ggqﬁgg'““'
8. Néme and Address of curr&ﬁtieglstered Agen: L * 7. Nama and Address of New Registered Agent
Mame
SIMS, BAMBI
1666 KENNEDY CAUSEWAY Street Addrass (P.O. Box Number is Not Acceptable)
STE 610 .
Iiadd, FL 33141
City FL l Zip Code

8. The above named entity submits this slafement for the purpose of changing &s fegsstered office ot regxs*efed agenl, or beth, inthe Stals of Flonda, | 2m tamilar with, and accopt
the otfigations of registered agent.

SIGNATURE . -
Sigrature, typad ot pinted awma of regisiaced agpt_\!_g_:gﬁ Etk.bs # appikcable 5}&31;._ ﬁ-gys@amﬁ Lgan signature 19culrad when reinglating) s DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Fiorida Departimant of State
9. MANAGING MEMBERS /MANAGERS _§ 10, . ADDITIONS/CHANGES ]
e MGR T pelete WE [Dchenge [ Addition
NAME THE STONE PROPERTIES, INC. NAME Gpﬂm} 149209
STREET AQDRESS | 1666 KENNEDY CAUSEWAY #610 STREET ADDRESS 4/ H 8} ~H0ES-0n1 58 an
CiTy.51-2P NORTH BAY VILLAGE, FL 33141 ‘ LT -8Y-2P
TRE I ook TWE [ Charge T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIY-$T-ZP ) 4§ Crvest-ap . .
TIE [ petess THLE (O Crange [ 4ddition
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTy-§T-2 . .} orvst-zp
e 7 Dstete i TALE Clomnge T Addition
TERE HAME
STREEY ADDRESS STREET ADDRESS
oiry-sT-zp . ‘ [iTY - §T-2P
TLE T petete TTLE [ change [ Acgition
HANE NANE
STREET ADDRESS STREET AGDRFSS
CHY-87-26p . , CiTY-S1-7IP
e I el e [T ohenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SY-51-7F L ] CATY-5T- 2P

11, 1 hereby cerdify that the information supplied with: this iling does not quatiy for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further centify that the informaticn
indicated on this report Is rue and accurate and that my signature shall have the same legal offect as if madg undar cath, that | am a managing member or manager of the

limited fiahility sompany ar the recewor ar wusteg empowarad to execute tis report as required by Chapler 808, Florlda Siatuies,
SIGNATURE ﬁ ? aYires VI L‘L} wL/ 3N Fek 38
SIGNATUMEAND TYPED OF PRINTED NAME OF ssdﬁ!nsum.wma ﬁzmsm  MANAGER, unnumomzzn'_ REPAESENTATIVE

Daydme Phone &




