2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044974

1. Entity Name

HBP GRCUP LLC

Principal Place of Business

501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

FILED
Aug 04,2006 08:00 Al
Secretary of State

IRV BT

Suite, Apt. #, etc. Suite, Apl. #. elc. 2nd MQORE CR2E083 (4/08)
Cily & State Cily & State 4. FEI Numbper NO-T APPLICABLE Applied For
Not Applcable
Zp Country Zip Gountry 5. Cemﬁcate of Status Desred (| ?ese 2\2}3?:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUB, FRANK W MD
501 LIVE OAK STREET Streat Address (P.0O. Box Number 15 Not Acceptable)
NEW SMYRNA BEACH FL 32168
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Flonda. | am familiar with, and accep! the

obligations of regisiered agent.

SIGNATURE
Sgriatwn, fypod or prnled name of ragsierad agent and lita il ADOICADK (NOTE: Registered Agent signature rocqured when ronstahng) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGRM O delete TELE CJ change ] Addition
e TOUB, FRANK W "
501 LIVE OAK STREET UoOnnnL Y2442
STREET ADDRESS STREET ADDRESS 5 TR AR I
av-si-ze | NEW SMYRNA BEACH FL 32168 CITY-57- 2P N8/0d ADE-B0NN9-NNR 50, i
TILE O pelgie TLE [ change  [] Addinon
NAME. NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CiTY-ST-2IP
Tme O petete TME (O change [ Additien
HAME HAME
STREET ADDRESS SIREET ADDRESS
orY-51-20 CITv-57. 2
TmE [ pelete WILE O crange ] Adddtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P CITY-5T-ZP
TIFLE O pelste HILE [ change  [] Addrton
NAME NAME
STAEET ADDRESS STREFY ADDRESS
CIrv-S1-21 CITv-57-2P
THLE " oL 1 Detete o me . . [Jchange [ Addinon
NAME : NAME . .
SIREET ADDRESS STRELT ADDRESS
CATY-ST- 2P CITY-ST- 2P

this roport is trug and ac
or the receiver or trusiee e

SIGNATURE:

1 as 1l made under oath; that | am a managing member or manager of the fimited liabilty company
hapter 608, Flonda Statutes.

SIGNATURE AND TYFED OR NQINTED HAME OF SIGNING MANSWG.MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daybma Pnorg 4



