FILED
. B0 LI Ry O MPANY May 05, 2004 8:00 am

DOCUMENT # L00000013379 Secretary of State
1. Entity Name "
HBC. LLC 05-05-2004 90005 007 ****50.00
Principal Place of Business Mailing Addrass
7092 PLACIDA ROAD 7092 PLACIDA ROAD -
CAPE HAZE, FL. 33846 CAPE HAZE, FL 33945 )
04272004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT FopiedTe
1 : 65-10651721 Not Applicable
2;2-.‘-'. ,“. : 5. Centificate of Status Desired 0 ?ese'ggq";gﬁmm

6. Name and Addnéss of Current Reglstered Agent

neswoon nosenry | Bcchsige, Do y DO NOT WRITE

T e hae, FL 3% IN THIS SPACE

B_;" The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A lhe‘gb‘rjgalions of registered agent.

gowite__L Ao H[29(o

Signatre, lyp'ed o prirted name of registered agent and tite if applcable. (NOTE: Rogistetad Agent sigmature required when reinstating) DATE t

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME iS|

STREET ADDRESS | FE92 PACTDA RD™
CITY-5T-2P Ci

LE \SU’VD H'@—%L fLeser U\}M‘{’]E"@m foe

NAME

smiomess | (0 92 PAusy Lo
oTY-57-2P (‘/\mt HAQ_E ) Ft- 339‘—{‘0

TILE
NAME

ez DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-sr-2pP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cormpany ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ré'/_\ _AIMLL'),LDD‘—! (977167

SIGNATURE AND TYPED OR NAME OF M MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 8




