FILED
2006 LIMITED LIABILITY COMPANY , Apr 20,2006 8:00 am

. ANNUAL REPORT (AR} p ecretary of State

DOCUMENT # L05000039656 03-21.9006 90296 042 ****50 (0
1. Enuty Name
H.F.B. OF FLORIDA, LLC
Principal Place of Business Maifing Address
8585 57 THSTREET P.O. BOX 690386
o (A DR DR
2. Parcipal Place of Busingss 3. Mailing Address
PO Boy (03380
Suite, Apl. ¥, atc. Suite, Apt. #, eic, st MOORE CR2E083 {10/05)
State Cuy & State 4. FEi Number Applied For
h e BEC\C.\-\ FL QOFD?’_?& S _?75 5 Nal Agplicable
Zin Country Zip Country - ‘ $5.00 ag
3201&\-035(—, L& A 5. Certilicate of Stalus Desired O Foo Rmu.r;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Rgag:f:thBEVD Sireel Address {P.C. Box Numbar 15 NOI ACceplable)
VEROQ BEACH FL 32963
Cily FL I Zip Code

8. The above named entity Submits this stalemant for the purpose of changing its registered offica or ragistered agent, or both, in the State of Morida. | am fanwliar with. and accepl
the obhgnhons of regisiered ageni.

S

SIGNATURE
Wi e, by o Dt rewne of rupn.um AGu AN DAL 3 SnCHD. :NO!F I'ho-um‘n Arpcinl )R @ e cuarad wiwr 1 grved.aeig) DAIE
" FILE NDW!!! FEEIS. 550 .00
) Make Check Payabte to Fiorida: Depamnent oI‘ Slata
. o DuoByMayl 2006
9. » MANAGING MEMBERS/ MANAGEF!S 190. ADDITIONS JCHANGES
WILE MGRM ) 3 Detete e D ctange [ Addiion
WAME HERAN, GLENNF . - MANE
STAELT ADORESS {P.C0), BOX 590385 . STREFT ADDRESS
ar-s1-20 'YERQ BEACH FL 32065-0386 CIre-1-np
e MGRM O oetete g (O Change T Aadilion
NAME HERAN, DEAN C NaME
STREET ADDRESS (P.0. ROX B90386 STREET ADORESS
Gr-S-2P |VERO BEACH FL 32969-0386 ciry-S1-29
e [ Detete nME [l Change [ Addition
NAME NaME
STREEN ADDRESS STREFT ADDRESS
Y- 53-2F Iy -ST- 7P
ME O Delete nng OOCrange ) Adsition
NAME HAME
STREET ADDRESS SIRFF ADDRESS
HY-ST-ZIP cy-st. e
TILE [ Detete mLE O Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-21P
mie 73 Detere L [J Change (] Addition
NAME HAME
SIREE] AOGRESS . STREE] ADDRESS
Y. S1- 28 crY-S1. e

11. 1 hereby certily that the intormation supplied with this lifing does not qualily tor the exemplions contained i Section 119, Florida Statues. | further centify thal the infcsmation
indicated on this report 18 frue and accurate and that my signature shall have the same Jegal eftect as il made unoer oain; that | am a managing member of manager ol the
lirutea liability company or the receivar of irustee empowerad 10 execute this repon as required by Chapter 608, Fiorida Sta!ules

SIGNATURE: M” C-u:,m' foten.m/ 3alad Y- y

SIGMATURE 4ND TYPED OR PRINTED NRAME OF SIGNING MANAGING REPREIENTATIVE Dot Dayirrm Prens 2




