)

2004 LIMITED LIABILITY GOMPAI{Y

FILED

. ., Jun 21,2004 8:00 am

Secretary of State

ANNUAL REPORT
05-03-2004 90127 041 ****50.00
DOCUMENT # L03000052817
1. Enlity Name -
H.LB.M. LLq
* Principal Place oféuslneas } Majiing Address y
4712 S.E. 15TH AVENUE 4712 SE 15TH AVENUE 1460 8813
. CAPE CORAL, FL '33904  US - CAPE CORAL, FL 33904 US - .
p i
=R T O T D
Suite, Apt. #, alc. Suite, At. #, ot ’ 03312004  Chg-LLC GR2E0S3 (10/03)
Ciy&Siale Ciy & Slatm Py —_—— Appied For
. ‘ I ‘? 7/" / 975- 9;,7 Not Applicabla
ap i Country Zp Courtry 5. Centificzte of Staus Desied [ ggm“"“"

e

8.;Nams end Address of Current Raglsiored Agemt=<—i—-—=-—[-——= = ~ — 7 Nama &nd AdGress of Now Ragisterad Agant——— |

Bl Cia i S A LR S, oL S .- - W it W s an Ay T —

—Namg — ¥ T e -

'STEINBERG, MARK M - e R
4712 S.E. 15TH AVENUE Stroet Address (P.O. Box Number is Noy Acceptable)
CAPE CORAL, FL 33904

Clty FLJ Zip Coda -

the obhgabons of reous:arad Bgont.

SIGNATURE ——

a Thaabuvammedentnysmmtsu::slalemmtfurmawpoasofchangmgltsragmredumneorremsmdagem or both, in the State of Florida. | am farnéiar with, and accapt.

.y o pe sgeni end e # sppiicable. (NOTE; Ragistmed ACST Sigriure Mol whish enstaling) DATE
. Fillng Foo L- ,so.o T . Make check payabls to -
Due § Ma,.‘ 206" - ':" N FIorllInDeparﬂmmoiSma
K Pl M
L) W R \
9 i MAM.'*".. MEMBERS /MANAGERS 10. ADDH'IONSICHANGES
TILE MGRM (AR [T Detets TITLE O change ] Addition
JAME STEINBERG, MAF = MAME )
STREET ADDRESS | 4712 S.E. 1STHTI;'RACE STREET ADDRESS
cr-sar | CAPE CORAL FL333903 ) CITY-ST-2P .
LE MGRM & - -3 O Delees TIE [ crange [ Aacion
NAME ROGOWSKI 1ZHAK HAME ¢
STREET ADRESS, | 5601 NLW. 15TH AVENUE STREET ADORESS
oY -5T-ar FT, LAUDERDALE, FL 33309 Ciy-sr-2p
e MGRM (m J o Tme Ocrange ) Aadiion
| - HAME BERMAN;, BEN -~ —-— 4 - - -
STREET ADORESS | P.O. BOX 220039 STREET ADCFESS .
*QITY-SF-2P HOLLYWOOD, FL 33022 Y- 51-2P
me . MGRM - [ Detete g O Change  [] Addition
NANE VOLANT, HANK NAME
STREETADORESS. | 1111 RITZ CARLTON DRIVE, #1005 STREET ADDFESS
oY-S1-2¢ SARASOTA, FL 34235 Cory-S7-2P
1 e f D ook LE O Cronge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P .
e . J Celeta THE OcCrenge {7 Addtion
MAME . NAME
STREETADORESS | STREET ADORESS
Y. ST-2P ° CiTY-§T-2P

SIGNATUHE:
CIGNATURE

11, thereby certi Mmelnfmﬁmstpplledmmbrlsngdoesmtqualifworﬂ-sempbonstamdm&cﬂm11907(3)().Fbr|da$tatules IfunMoeﬂdymun\ocﬂormabon
indicated on this raport is true end accurets and thal my signature shall have the eame logal effect as il made undar osth; Ihalfamamamgmmunberormamgardm
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