2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT-(AR) - DUE BY MAY 1, 2008 Apr 17,2008 8:00 am

DOCUMENT # L04000029627 ecretary of State

1. Enfity Name 04-17-2008 90162 027 ***138.75
HGB & ASSOCIATES, LLC

Principal Piace of Businass Mailing Address
12958 N DALE MABRY HWY 10005 HAMPTON PLACE — T

e R W

2. Prmupa Izj:cqil Buzeas Noi on[ ! 3. Maiing Address
j__‘E AL “* SIS, e Suite. Apt. #, &t 15t MOORE CR2EQB3 {10/07)
A
& Slate i City & State 4. FEI Number - Applied Foi
ﬁmoa \ FW[ Aa 20-1529369 Not Applicatle
Zip Country Zip Gouriry e . $5.00 Additional
53 bl 8 u% P\ 5. Cerlificate of Status Desireg O Foo Fequited
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent
B Narme
“GARDNER, J. STEPHEN —— -
101 § FRANKLIN ST Street Address {P.0. Box Number is Not Accepiabla)
SUITE 101 .
TAMPA FL 33602

i
52

:{ City FL Zip Code

e

B. The above narmed entity. barms this statemean: for the purpose of changing its registered cffice or registered agent. or toth, i the State of Florida. | am famitiar with, and accept
the obiigations of reglsteg a sord -

SIGNATURE ]
Sgrature, vped Sf Drah GATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Detste TITE [J Change  [] Addition
MAME LOWDER, HOYT G NAME
STREET ABDAESS 110005 HAMPTON PLACE STREET ALORESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-7P
TTLE O peiete TiHE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-&T-2IP _ CITY-S7-7P
NI [ nelite TifLE [ change [ Addition
NAME NAME
RTOLET ADDRESS STHEET AL0RESS
CIFY-5T- P CHY-3-2P
TE [ pelete TITLE [Ichange [ Aaditicn
HAME HAME
STAEET ADDRESS STPEET ABDFESS
Clry-sT-2IP CITY-57-2iP
TITLE ] Delete TIRLE [JChange [ Addition
HAME NAME
SIAEET ADDKESS STREET ADORESS
CITy-5T-71P CI¥-57-2P
TTLE 3 delete TILE [ Ghange  [[J Aadition
HAME NAME
STREET ADDAESS STREET ARORESS
CITY-ST-2IP CITY-57-2P

I hereby certify that the information supplied with this filing does not quality tor the sxemptions contzined in Section 319, Florida Statutes. | further certify that the information
mdlcated on this report is true and accurate and hat my signalure shall have the same legal eltect as it made under oatry that | am a managing member or manager of the
limiled hability company or me receiver or ruslee empowered 10 execute this report as requirgd by Chapier 808, Florida Statutes.

7. dﬁf—/ Hoyr (. LoopeA, ‘4/3/06 Z[3-514-9362

RINTED NAME OF SIGNING MAMAGING MEMSER, M‘NAGEH OoR n(Ul’HORiZED REPRESENTATIVE Lw Eaylere Pivre #

SIGNATURE:

SIGNATURE AND TYPED O




