FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000013327 04-04-2005 90424 004 ****50.00
1. Entity Name
HBN.HOLDINGS, LLC.
] LT [ AV AR B et
Principal Place of Business ) Mailing Addrass
6965 CALLE DEL PAZ 6965 CALLE DEL PAZ
BOCA RATON, FL 33432 BOCA RATON, FL 33433
T s NI AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1051085 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?i-gg;fgji“ma'
- B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUPELLI, ROBERT
6965 CALLE DEL PAZ Street Address {P.O. Box Nurmber is Not Acceptable)

BOCA RATON, FL 33433

City FL } Zip Code

8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Signature. typed or printed name of registered agent and title if applicanée. (NOTE: Regaterad Agent signatre required when renstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | OM ' O Detete TILE CJchange [ Addition
NAME CUPELLI, ROBERT NAME
STREETADDRESS | 21639 NAPA CT. STREET ADDRESS
CITY-81-712 BOCA RATON, FL 33433 CITY-ST-ZIP
TITLE VOM [ Delete TITLE [ change [ Addition
NAME CUPELLI, RICHARD NAME
STREET ADORESS | 780 JEFFERY ST, #4 STREET ADDRESS
CITY-53-2IF BOCA RATON, FL 33487 CIfy-ST-2IP
TILE VOM O Delete TLE Jchange [ Addition
NAME CUPELLY, JOSEPH NAME
SIREET ADDRESS”| 6965 CALLE DEL PAZ STREET ADDRESS
CITY-§T-7If BOCA RATON, FL 33433 CITY-ST-7IP
e (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-2P CIrY-51-2iP
Tifte [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TINLE [ Delete TILE [ Change [ Aadition
NAME NAME .
STREET ADDRESS . « « ). STREET ADDRESS
CITY-ST-2F ’ CITY-$1-2P

Section 119.07(3)i), Florida Statutes. | further certily that the infarmation
Cl as if made under oath; that | &m a managing member or manager of the
ed by Chapter 608, Florida Statutes

F29-05 Y7 4344

Daytme Phone ¥

indicated on this report is true and accurate and 1 o] B st
e pécutgrhigifion as re

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE




