2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005395 Mar 26, 2007 08:00 AM
1. Enlity Namo
Secretary of State
HB INVESTMENT COMPANY OF LONGWOOQD, LLC
Principal Place of Business Mailing Address
840 WATERWAY PLACE 840 WATERWAY PLACE
e e ”""l” |H II”I "IN Ilm IIW "W llm "’I’ |”|| ““I ’Im IHII[ m ’ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, cle, Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stato Cily & Slale 4. FE({ Numbar Applicd For
02-0562798 Not Applicable
ap Couniry Zip Country 5. Certilicale of Status Dosired [ $5.00 A_ddﬂiunai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPCRATE SERVICES OF CENTRAL FLORIDA .
Sireel Addross (PO, Box Numboer is Not Accepiable]
390 NORTH ORANGE AVE., SUITE 1100 ( pravie)
ORLANDO FL 32801
Cily FL ‘ Zip Code
8. Tho above named enkly submits this statemenl fer the purpose of changing ils rogislered oflice or registored agont. or heth, in the Slale of Florida. | am familiar with, and accopt
tho obligations of registored agent.
SIGNATURE
Sgnaig, [yped or printed namy o registered agenl and hlla & apphesble (NOTE: Ragstered Apent signalura eauired whan 1einslanng) DATE
" FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007 o
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
HILE MGR O detete mur [ change [ Addilion
NAM HATTAWAY, JAMES M NANE LO0000E R0
SIRELTADDRISS | 840 WATERWAY PLACE STRECT ADDRESS 04/0307-60013-002 50,00
CIY- SI1-7IP LONGWOOD FL 32750 CHY-S1-7IF
T 2 Delee TIILE [ Change [ Addition
NAME . NAME
SIREET ADDRESS . SIREETADDRESS
CITY-$[-7IP CITY-SI-¢P
TINE 1 Delele e [ change  [3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2' CITY-ST-21P
NILE O Delele TITLE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRE S5
CITY-S1-2IP CITY-81-2IP
TIE 7 Delete e - [ change [ Adgition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITy-s1-21p CiTY-$1-7P
1Me [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - SI-2IF CITY-S83-2Ip
foonry
11, | hercby certify that the information supplied with this filing does nol : examplions conlained in Soction 119, Florida Stalutes. | further cerlify that the information
indicated on lhis report is frue and accurale and that my signatur, o legal effoct as if mado under calh; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered quired by Chapter 608, Fiorida Statutes.
’7/?97—/0 7 7.§3/-150
SIGNATURE: 407.831-7200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayime Prona 1

g




