FILED

: Apr 18,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000028855 04-18-2008 90159 036 ***138.75

1. Entity Name

THE VILLAS HB, LLC

Principal Place of Business Mailing Address 5 U n 0 4 B 35

3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T A N N G
1400 € cakland Pack Blvd.[ 1409 £, 0akland Pock Blvd,
Suite, Apt. # aic. Suite, Apt. #, etc. 03212008  Chg-LLC CR2EO83 (12/06
Sudle. (a3 Sutte 103 ? nare
City & State City & State 4. FEI Number Apptied For
M FL. o(_\‘- P FL. 27-0087957 Net Applicable
Zp Country Zip Capnry * : i - $5.00 adaitional
5. Certificate of Siatus Desired O N
32324 L..SA, 2233y 3.:.(91. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PIOTRKOWSKI, JCEL § ESQUIRE
317 - 7187 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE

Signature, typed of prnted name ol regrstered agent and tille { apphcable. (NOTE: Registerad Agent Sgnatung reqused when renstang) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES V4

ME MGRM O delete MLE M 6 a0 & change [ Acditior

HANE MARKOFSKY, STANLEY NAME onarRroErKY, STANLEY

STREET ADORESS | 3696 N. FEDERAL HIGHWAY, SUITE 203 st s | {400 EAST oARLAND PREK BLVD. #(Q3

OITY-S1-2°P FT. LAUDERDALE, FL 33308 CITY-ST-29 Folr LAWD 3

TITLE O pelere TILE [Jchange [ Acduior

NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST-2P ChY-ST-ZP

THLE 7 Detete TLE [ Charge  [] Additior

MAME NAME

STREET ADDRESS STREET ANDRESS

CITY-57-2P ory-S7-2P

TME O Delete TLE [ Change [ Additior

NAME NAME

STREET ADORESS STREET ADDRESS

GAY-51-2°P Ciiy-s1-2P

TILE [ pelere TITLE O change [ Adetlior

NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST- 2P CiY-§1-2P

e Doeee M O Crange [ Adsitior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify o 5 prsgs contained in Chapier 119, Florica Statutes. | further certify that the information
indicatec on this report is rue and accurate and that my signature shail jdve the samodetfal effect as if made uncer cath; that | am a managing member ar manager of the
limited liability company or the receiver ar irustee 7eC 10 exec ired by Chapier 608, Florida Staiutes.

SIGNATL!:!BMJE\mwTvémmﬁm MawfoF WR o:;-mmnm.mve H ‘/ ‘{4’08 151' —D:get’ﬁ‘l:; 5] H_

Stanley mukc-g-]i\bmu\ﬂ'\ﬁ Membes



