FILED
5 TED i
2005 LI NNUAL REPORT T TANY  Mar 07,2005 08:00 AM

DOCUMENT # L0O3000055894 Secretary of State
1. Enlity Name N

HIB, LLC — S

Principal Place of Busmesr — T ;aizing Acﬁréss — _ - :
14378 CYPRESS ISLAND COURT 14378 CYPRESS ISLAND COURY i
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 :

02072005 No Chg-LLC CR2E083 (10/03)
DO N OT WR'TE IN THIS SPACE 4. FEI Number ) ’ Applied For ]
20-0937868 Not Applicable
) I 5. Certlicate of Status Desired (] Ei-gigﬂﬂ”"a'

8. Na—megngﬁddress of-cﬂTmnt.Reglstore‘& Aie_nt' = _ ,- . . -

76 GYPRESS ISLAND COURT B ' “7 DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

S T

P Py P ———————— T e SR T

P T

8, The above named antily sﬁbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE e ey o R BN - :
Signature, typed or prsted name ol regrstered agent and title if appicable {NQTE. Repisterad Agant s@nature required whan reinstating) L CATE
oo 2 L - . -

Filing Fee is $50.00
Due by May 1, 2005

5. . __MANAGING MEMBERS/MANAGERS T

TITLE MGR i

NAME BIR, ALLAN G

STRGET ADDBESS | 14378 CYPRESS ISLAND COURT __ UO00DA0254867
cv-s2e | PALMBEACH GARDENS, FL 3340 . p _—{3/07/05-80035-006 50.00
HILE MGR

NAME SALEWICZ, RICHARD J - -

STREFT ADDRESS | 3128 DONEGAL CIRCLE N L T

o-sT-2r | WESTRIELD, IN 46074 _ C — — m— —

{ITLE

NAME

arsiar_ . | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP o _ . _ —_—

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS

ClTY-ST-?JP . P e g d P 1 A YRS grrey: =il .. - -

11. | hereby certify that the information suppiied with this fling does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report Is true and accurate and that my signature shall have the same legal effect ag if made under oath, thal | am a managing member or manager of the
litnited! liabllity company or the receiver of trustes empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (s BB 2fauffrs _ Byl a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE _ _ Payima Phone 4




