2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 09, 2007 08:00 AM

DOCUMENT # L05000048131 Secretary of State
1. Entity Name
H.B.S. HOLDINGS, LLC
Principal Place of Business Mailing Address
1 SE 4TH AVENUE 1 SE 4TH AVENUE
212 212
e N 0 AT
¥ | . ' B i | 02062007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PAC E . ‘ o | 4 FEINumber Applied For
' 20-4528194 Not Applicabie
. 8, Certificate of Status Desired a g‘i'ggqﬁf:;"o"al

o,

€. Name and Address of Currant Rogistored Agent - - Yoo . f o

SCHNEID, DAVID J ESQ. ' o

6901 SW 18TH STREE'IQ . Do NOT WR'TE
#105

BOCA RATON, FL 33433 ' o ~|N THIS SPACE

[ o PV -

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bath, in tha Slale of Flonda | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rogistered agen: and litle If applicable. {NOTE Regisierad Agant signalure required whan reinslating) DATE

Flllni Fee is $50.00

Due by May 1, 2007
B, MANAGING MEMBERS/MANAGERS ‘ . ‘
TTE MGR
NAVE SHAFRITZ, HUGH ESQUIRE
STREET ADDRESS | 1 SE 4TH AVENUE oo ' o T
CITY-SF-2IP DELRAY BEACH, FL 33483 Ty
TMLE : !
NAME -t ' - -

Hﬂﬂgﬂi Badpas

TR .. o gy b D -
s 02/ THA0T-50005-012 50,40
CiY-ST-2IF . . ;
TME : K
NAME t N

e s " DONOT WRITE -

NAME
STREET ADDRESS
CITY-$T-21P C e

| N IN THIS SPACE

TITLE
NAME T - Do (P [
STREET ADDRESS : ,

CITY-ST1-29P ) e ,

TILE Co . e
NAME ' '
STREET ADDRESS
CITY-5T-21P

11. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my sjgnature 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 frustee emp: d to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo Siaceirs. ,.?/‘A? Sel- 2747828

SIGNATURE AND Pﬁvsn °f ri{TED NAMG-GF EIG%G WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE fae Daytime Phane




