2004 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # L02000005395.

1. Entity Name

HB INVESTMENT COMPANY OF LONGWOOQD, LLC

Secretary of State

03-17-2004 90278 Q02 ****50.00

Principal Place of Business

840 WATERWAY PLACE
LONGWOQD FL 32750

Mailing Address

B40 WATERWAY PLACE
LONGWOOD FL 32750

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03}
City & State City & State 4. FE! Number Apptlied For
02-0562798 Not Applicable
Zij Countr Zi Countr '
P ¥ P . ¥ 5. Certificate of Status Desired O $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRALFLORIDA ™ | o= oo — oy oo oo
390 NORTH ORANGE AVE., SUITE 1100 A
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of rogistared agent and tife f applicatle. {NOTE: Registersd Agent signature reguired when remnstaning) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 1 pelete TITLE [1Change  [] Addition
NAME - |HATTAWAY, JAMES M NAME
STREET ADORESS | 840 WATERWAY PLACE STREET ADDRESS
CITY-ST-2IF LONGWOOD FL 32750 CiTY-ST-2P
TITLE O pelete TITLE 7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2iP
TIE 7 Delere TITLE [ Change [ Additicn
NAME __ | L e e .- NAME .. . P .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-ZP
1I7LE ] Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-ZiP
TITLE 1 Delete TITLE {J crange [ Additicn
NAME NAME
STREET ADDRESS L, STREET ADDRESS
CITY-5T-21P e ) . CITY-ST-2P
THLE 1 pelete LE [ Change [ Addition
NAME -, NAME
STREET ADDRESS * ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1. | hereby certify that the information supphed with lhlS filing dc.es/ qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my: gnat have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee IS report as required by Chapter 608, Florida Statutes.
SIGNATURE: -~ Jd.m, F\aidmma_.,‘ /’2/0 4 7-93-71500
SIGNATURE AND TYPED Mmren/dé OF SIGNING MANAGING MEMBER, mmsen OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone




