2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000044974

1. Enlity Name
HBP GROUP LLC

Principal Placo of Business

501 LIVE QAK STREET
NEW SMYRNA BEACH FL 32168

Mailing Addrass

501 LIVE OAK STREET
NEW SMYRNA BEACH FL 32168

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Address

Suito, Apl. #. elc.

Mar 19, 2007 08:00 AM

FILED

Secretary of State

IV

Sulle, Apt. #, olc. 1st MOORE CR2E083 (10/06)
City & Siale Cily & State 4, FEI Numbar Applied For
NC-T APPLICABLE Nol Applicablo
p Country ap Country 5. Certficate of Status Desirod 0 $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg1UEf'VFERCA)§§ gerEE)ET Strecl Address {P.O. Box Number is Not Accoptable)
NEW SMYRNA BEACH FL 32168
* City Zip Code

C

FL

8. The abova named entity submits\his statefnont for the p)
tha obligations of registared agen

SIGNATURE

istered office or regisiered agent, or both, in the Siate of Florida. | am familiar wilh, and accept

INTED NAME OF SIGNING MIXNAGING MEMEER, MANAGER, . OR AUTHORIZED REPRESENTATIVE

Signatute, lyped or pnnlad name :yfebimred Jyart and wrie epa"lcaule. (NO Gistered Ageni signature required when rainsiaing) DATE
NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2007 - '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TTLE [J change [ Addition
NAME TOUB, FRANK W NAME
SIREET ADDRESS | 501 LIVE QAK STREET SIRLET ADDRLSS
CIY-SI-2P NEW SMYRNA BEACH FL 32168 Ciry-81-2p
T 3 Delete THIE e D Change  [] Addition
NAME NAME i !L" H:”_!l b 1‘_;;1 ! e oo
STREE | ADDRESS STREET ADDRESS 3/ 280780056005 50,00
GITY-8T-21P CITY-5T-/1P
TLE [ polete HILL [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT- 2P . . Rarvsiae .
ne O petele TLE [J Change [ Addilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-SI-4IP
TLE [ pelele TLE [ Changs [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
IE (3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiIY- SI-2tP CITY-ST-2IP
11. | hereby cerufy that the |nformarlo supplied with this filing does not gualify for he expmpuons contained m Seclion 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report-is trua 4 dpuralo and that my signalure shall hava the,samg Iegal oflect as il mado under calh; lhat | am a managing member or manager of tho
% firmied liabilty company gr the e Er of fruslee en 10 execule this report aélmc;mred by Chapter 608, Florida Statuics.
| ‘. e, Yo Ae&D. ! 5
i . - L o
SIGNATURE: _ ( : o S /o 7 389243
SIGNATURE AND TYPED ORJR el Daylrria Phane #




