2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14, 2007 08:00 A!

DOCUMENT # L05000049725 Secretary of State
1. Entity Name
HBV,L.LC.
Principal Place of Business Mailing Addrass
1930 HARRISON STREET, SUITE #502 1930 HARRISON STREET, SUITE #502
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
’ 01292007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE o Aopied For
20-2879246 Not Applicable
5. Certificate of Status Desirad X Ei-ggqﬁfﬂ"”a'

8. Narne and Address of Current Registerad Agent . - . . v

BENENSON, ALAN —
1930 HARRISON STREET, SUITE #502 DO NOT WRITE L
HOLLYWOOD, FI. 33020 |N TH |S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Fierida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sgnature, typed of pnnted name of registerea sgent and e il appheabia {NOTE Regstered Agen| signature (aquirac when renslating) DATE

Fillng Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T

e MGRM A '

HAME BENENSON, ALAN ' : R M TS R L
STREETADDRESS { 1930 HARRISON ST., SUITE 502 - ' ’ N

CITY-5T-ZIP HOLLYWOOD, FL 33020 . E ,> N C Lo vt
— MGRM o o
NAME SHER, MICHEAL LIUDDDGEJEI 1a2 .

SIREET ADDRESS | 1930 HARRISON ST, SUITE 502 ‘ 02/ 2BA0P-B0005-011 5500

CITY-ST-2P HOLLYWOOD, FL 33020

TnLE T e
NAME o '

i DO NOT WRITE

~ INTHIS SPACE .

NAME
STREET ADDAESS
CIy-81-2P

TITLE
NAME o B _
STAEET ADDRESS ' I
oy-§1- 1

TITLE
NAME )
STREET ADDRESS . C T U T IR
CITY-ST-2P B ’ R

11. | hereby certify that the information supplied with thi

filing does not qualify for the axa I|:>trons contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report ue angaccurate and th signature shall have the same legal effect as if made under cath: that | am a managing membar or manager of the
erad to exscute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: G Avav TR s05M sor0 1/2?/17? QSY-G27-2717)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

limited liability compa




