FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000016335 04-25-2007 90042 007 ****50.00
1. Entity Name
HLD&B LLC
Principal Place of Business Mailing Address VUV avweasas
1101 18TH PLACE P.0.BOX 1477
VERQ BEACH, FL 32960 US VERO BEACH, FL 32961  US
N e UIAUNR USRI
2935 20th Street 2935 20th Street
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Vero Beach, FL Vero Beach, FL 61-1467178 Not Applicable
Z:? 2960 CG”;E Zsi,pz 960 UCSOXWY 5. Certificate of Status Desired [ Eeseggq Addtanal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, ROY H JR, LAMBERT, ROY H. JR.
1101 18TH PLACE ' Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960 2935 70TH STREET
City Zip Code
VERO BEACH FL | %580

8. The abave namad enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. lyped or prinled name of ragistered agent and ttle if appkcable (NOTE: Registered Agent signature requires! when reinsiating) DATE

Filing Fee is $50.00 ° Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM ’ J Delete TLE MGRM Llcange [ Addiion
NAME LAMBERT, ROY H JR NAME LAMBERT, ROY H. JR,
SIREET ADDRESS | 1101 18TH PLACE smeeraonress | 2935 20TH STREET
orv-st-z¢ | VERO BEACH, FL 32960 orv-st-a¢r - [ VERQO BEACH, FL 32960
THLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
Tme [ elete T O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-4P CITy-S1-2IP
1LE [ Delete TILE [J Ctunge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE O Change  [C] Addilion
NAME HNAME
STREET ADDRESS . STREET ADORESS
CITY-Si-2P ’ CITY-ST-2P
me O] Delete TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B7 GITY-SI-2P

11. | heraby certily that the information supplied wilh this fiting does not gualify for the exermplions contained in Chapter 119, Rarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the feceiver or tpdstae o refl 10 axecute this report as required by Chapter 608, Florida Stalutes.

Noraning tonper T (772) 778-8240
Managing Member -
SIGNATURE: Yrafo7

SIGNATURE 'OR PRINTED NAME OF SIGNWM MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dawe Dayine Phone #




