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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 A

DOCUMENT # L05000052930 Secretary of State
1. Entity Nama
HBR-ALLC
Principal Piace of Businass Mailing Address
6400 CONGRESS AVE. ‘ 6400 CONGRESS AVE.
SUITE 1750 SUITE 1750
A 0
: . 04292008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
’ 20-3296119 Not Applicable
_ ) . 8. Certificate of Status Desired O Eeseggq 3‘::;“0”3]
6. Name and Address of Currant Registered Agent #

g%ﬁlgfggl‘.lqr‘li\?élggﬁKDRIVE, SUITE 4 o ,‘ DO NOT WRITE
WESTON, FL 33331 '- IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registored agent And tle if apphcabla (NOTE: Ragistered Agent signatura required whan renstating) DATE

FILE NOWN! FEE IS $138.75
After WMay 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR . .
NAME HERMAN, GARY N 11

STREET ADDRESS | 6400 CONGRESS AVE, SUITE 1750 05;-331‘.-*8
LIy -S1-20° BOCA RATON, FL 33487 .

TITLE

NAME

STREET ADORESS
GITY-ST-2P

TTLE
NAME

oo . DO NOT WRITE

RAME
STAEET ADDRESS
Cy-57-2P

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY- 57- 2P

TIME

NAME

STREET ADBRESS
CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report is true and accurals 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 liabillty company ar the-fételver or trustee ampowTred o execute this report as required by Chapter 608, Florida Statutes.

/ 's
SIGNATURE: __ N M A=

SIGNATURE AND }v’nion 'ﬂﬂ) NAME OF SIGNING MANAGING MEMBER, OR AU’TT:O‘RMREPHESBNTATNE Cale Caytime Pnone #




