-~ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # L02000020544

1. Entity Nama
H.B.P. INVESTMENT & CONSULTING, LLC

Secretary of State

‘Mailing Addrass

675 SW 12TH AVE. .
POMPANO BEACH, FL 33069

Principal Place of Business

675 SW 12TH AVE. ,
POMPANO BEACH, FL. 33069

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registered Agont

HELLINGER, ANDREW B ESCQ
200 S. BISCAYNE BLVD., STE. 3000
MIAMY, FL 33131

IO

067062005N0 Chg-LLC CR2E0B3 (10/03)
4. FEI Number Applied For
75-3075781 Not Applicable
it $5.00 additional
5. Cemf:c‘ate of Status Desired (] Foo Roquired

DO NOT WRITE
IN THIS SPACE

T sy 4

Lo '

— —— e
8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent. or beth, in the State of Florida. [ am familiar with, and accept

thi obligations ot registered agent.

X O

SIGNATURE

Signalure, typed ¢ printed name &f tegistarad agent and tide It applicable, .

{NOTE: Rogistarnd Agonl signature required when reinstaling) _ ..
A s Lo E oA

DATE

Fllin%Fue is $50.00
Due by Saptembar 7, 2005

LGo000372225

.. " MANAGING NEMBERS/ MANAGERS

TIMLE MGR

NAME THE SECOND HARVEY B. POLLAK LIMITED PARTNE
STREET ADORESS | 2600 ISLAND BLVD. - 2304

QITY-ST- 29 WILLIAMS (SLAND, FL 32180

TINLE

NANE

STRLET ADDRESS
CITY-ST-2IP

TmE

MNAME

STRELY ADDRESS
GITY-8T-2IP

07/11/05-80024-002 50.00

PO NOT WRITE

TIRLE

NAME

STREET ADDRESS
CiTy-§7-21P

TE

NAME

STREET ADDRESS
Ciry-§7-21P

fnE
HAME
STRLET ADDRESS
CITY-ST-2P Y

P —

IN THIS SPACE

e

11. | hereby cartifsaat the jnfermation supplied with this fing does ng
indicated orfihisYeport s true and accurate and that my signaturg

oy
r : shall
limitad liabildy corypanylor the receivar or trustee Towered 1o gxacuty

e axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
s same legal effact as it made under oath; that 1 am a managing member or manager of the
ort as required by Chapter 608, Florida Stalutes.

r——————

SIGNATURE:

SIGNATURE *n TYPED OR PRINTED NAMILOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

DOaylme Phone #

07/02/05
A4

RN



