2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
p
DOCUMENT # .05000007687 LR RV 0F stae
1. Entity N r
HMB ENTERPRISES LLC SIBH OF CORPORATIONS
: O7FEB-6 AH 9: 55
Principai Place of Business Mailing Address
6077 ROYAL PALM BEACH BLVD 6077 ROYAL PALM BEACH BLVD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
A T T IEEMEWm MM Emi
2 Ll§ Sto ckbmg\gggx_mg'
Sute. Apt. 4. etc. Sulle. Apt. #, elc. 02012007 REIN-LLC CR2E101 (1/07)
City & Stale City & State ‘ 4. FEI Number lied ForJ
D el M } C> ’q | Not Applicable
Zip Cauntry 32'?6 O l 9_ Lcjk:rgpﬁ 5. Cenificate of Status Desired fi'ggq‘ﬁs:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAILEY, HARRY D eme /Jﬁﬂﬂbl bo#-| [ey

3858 CORAL TREE CIRCLE bO_T? QO ¥ l ﬁﬂm 6(6& MSUeet Address (P.0, Bdx Number t?)Not Acdaptéle) MM/

106 _ (072 Poydl Pefng
COCONUT CREEK, FL 33073/ WEST 4 'Hm Geh, FL \

B3N o ok Pt Pork FL | 359/ 2.

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

smbi 2‘2{/ //ﬂﬂﬂli L Bty [ FEAL)

igrefiure, fyped b printed ndfne gifegisterod agent and e if apphcable. (NOTE: Ragistarad Agelt sig when ¥ DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of Sta
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ~
WILE MGR [ pelete TITLE ange | [ Addition
NAE BAILEY, HARRY D NAME Bﬁ\lgl—f | e WZ— Boalth B
STREET ADDRESS | 3858 CORAL TREE CIRCLE #106 STREET ADDRESS c,o‘?? lm
orv-s1-20 | COCONUT CREEK, FL. 33073 GITY-5T-2P M\ ﬁe%h FL 23412
TITLE MGRM [ belete TINE m Sﬂ— VV’ + 'ﬁ%ange [C1 Addition
NAME NOVALIEN, MIRTHA NAME fovalien M thé
SIREET ADDRESS | 3858 CORAL TREE CIRCLE #106 STREET ADDRESS \{ P ﬂ}'}r &‘ h BVC/L
uh-SIP | COCONUT CREEK, FL 33073 CTy-ST1-2P ﬁf?- 2}9{ h £ 33¢/ 2
TILE O pelete TITLE [ Change [ Addition
HAME NAME o _
STREET ADDRESS STREET ADDRESS 2N ,,...? T2 2e
CiTY-ST-2P CITY-5T-2P n2/mamy -—' 1097--0ng *=105 00
TILE [ pelete TITLE O change  [3 Addition
NAME NAME
STREEE ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
ILE [ petete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS N\ .T
CHY-ST-2IP CIty-5T-ZIP ﬁgﬂmv Oé - 0 7
TLE O Delete TILE === ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7f

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Zocen 5 A Aé%,a/ Z 5/#//57 | FEB 07

SIGMATURE MIF\'PED PR mm MANAGING MEMBER, osn.on AUTHORIZED REPRESENTATIVE Date Daytime Phone #




