FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

DOGUMENT # L04000028855 Secretary of State
1. Entity Name 02-02-2007 90033 034 ****50.00
THE VILLAS HB, LLC
Principal Place of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N, FEDERAL HIGHWAY, SUTTE 203
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, fL 33308
i t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address K !
Suite, Apl. #, etc, Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27-0087957 Not Applicable
5 i 5, Certificate of Status Desired 0 Feo Requirad
8. Name and Address of Current Registered Agent 7. Natne and Address of New Rogiatered Agent
B Name
PIOTRKOWSKI, JOEL S ESQUIRE
317 -T18T STﬁEET: ) Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI BEACHl, FL 33141
City Zip Cade
\ FL |
8. The above ngmed:entity submits this stalement for the purpose of changing its registered oféice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaxiqg's of registerad agent.
SIGNATURE —______
&, typed or printsd naene of repisteted agent snd tit 1t applicable. (NOTE: Registerad Agent mgnaturs requirad whaen remstatng) DATE
FI Foe I8 $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ palete TME ) chargs [ Addition
RAME MARKOFSKY, STANLEY NAME
STREET ADDRESS | 3696 N. FEDERAL HIGHWAY, SUITE 203 STREET ADORESS
Cry-ST-2P FT. LAUDERDALE, FL 33308 CaTY-ST- 2P
TITLE O Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P {eTy-ST-2P
TIME 0 petete TE Ol Change  [3 Addition
HAME NAME
STREET ADDHESS STREET ADORESS
CTy-ST- 2P CTY-8T-0p
THLE [ pelete TMLE DY Crange ) Additton
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI-2P CarY-s1-2p
TALE [ Deete e (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2P GITY-81- 2P
TILE 1 Delete TILE [ Change {7 Addition
NAME NANE
STREEF ADDRESS STREET ADDRESS
CRY-ST-29 CITY- ST-2P
11, | hereby canitz that the information suppidied with this filing does notgqualify for the exemptions contained in Chapter 119, Florida Statutes. | furliver certify that the information
indicated on thia raport is true and accurate and that signakafa-shall have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited Eabi#ity comparny or the raceiver or lrusiee efp epgdd axecute this report as required by Chapler 608, Florida Statutes.
‘ 1 (asu)
SIGNATURE: 1 SE-9161
EIGNATUR] b " ANGNING Daryiime Phone ¢
o




