»

e FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L04000018582 A 04-26-2006 90146 043 ****50,00
1. Entity Name
HBO OLE ACQUISITIONS, LLC
Principal Place of Business Mailing Address
4000 PONCE DE LEON BLVD., STE. 800 4000 PONCE DE LEON BL.VD., STE. 800
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A S KRR AATTR G
Suitg, Apt, #, etc, Suite, Apt, #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desirad d Eg‘gg]&g;}ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent

Name

SARIEGO, JOSE
4000 PONCE DE LEON BLVD., STE. 800 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

a
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of ragistered agant and btlo # eppkcabla. {NOTE: Registared Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O pelete 1ITLE [(1Change [ Addition
NAME COMAS, GASTON HAME
STREET ADORESS | 4000 PONCE DE LEON BLVD, 8TH FLOOR STREEF ADDRESS
CIFY-ST-2IP CORAL GABLES, FL. 33146 CiTy-SE-2IP
THE MGR [ etete TITLE (O Change [ Addition
NAME PERAZA, LUIS NAME
STREET ADDRESS | 4000 PONCE DE LEON BLVD, 8TH FLOOR STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE MGR O Delete TITLE {JChange [ Addition
HAME SARIEGO, JOSE NAME
STAEET ADDRESS 1 4000 PONCE DE LEON BLVD, 8TH FLOOR STREET ADDRESS
LTy -$T-2P CORAL GABLES, FL 33146 CITY-51-2IP
TITLE MGR O pelaie TITLE [Jchange [ Addition
NAME TORKINGTON, DAVID NAME
STREET ADDRESS | 4000 PONCE DE LEQN BLVD, 8TH FLOOR STREET ADORESS
CITY-S1-70P CORAL GABLES, FL 33146 GITY-SF-ZIP
et 3 Delete TINLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-51-2F
TITLE 1 Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-81-21p

11. | hereby cerlily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber cr manager of the
limitad %ability company or tha receiver or trustee empowerad to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: %}%@ Sa—u-% 04.20.06

SIGNATURE D TYPRD OR PRINTED HAME OF SIGNING MANAGING BREM s MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

)



