2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000052935

1. Entity Name

HBR-D LLC

FILE
SECRETARY OF s 1a1r
DIVISION oF com‘dﬁ?f&%us

Principal Place of Business

6400 CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Address

6400 CONGRESS AVE.
BOCA RATON, FL 33487

N0V 29 mh 9. 5

2. Principal Place of Busingss

3. Mailing Address

(NIRRT

bdoo Codciress AVE Yoe wtedCArESS pAveE

Suite, Apt. #, etc. Suite, Apt. #, etc.

11152006 - R

St € {1 fO Ppvrp— /1 {a REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE! Number Applied For

BRoce MaTer L 6oe Aotuor, £L Not Applicable
Zi Zi Count i
_3|p3 YF Country 3|p3 YEI ounity 5. Centificate of Status Desired 1 gi'ggqlﬁs:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registared aganl ard title il applicabla

{NOTE: Registered Agant signatura required when relnstating}

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDI{TIONS / CHANGES

TIMLE 2 Delete TITLE 3R [J change  [RAddition
. ma~ - -

NAME NAME G ArY o E A s AVE S TEITIT?

STREET ADDRESS STREETADDRESS | (5 & @@ oo o € L7 ‘

CITY-$T-2IP CITY-ST- 2P s ArTe, cL 338

TITLE O Detete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS 11,

CITY-ST- 2P CITY-$7-2IP

TITLE [ pelete TITLE [J Change [ Addilion

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Dpelete TITLE [ change (3 Addition

NAME HAME @;r}.’}y "@"’\“ TR

STREET ADDESS STREET ADDRESS E S F[ HU MENT EZ w &

CHTY-S1-2P CITY -S7-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2P

TITLE O petete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2p CITY-5T-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Slatules. | further certify that the information

indicated on this report is true and accurate

limited liability company or the receiver or trusl/ee,emfoxwe(ed 10 execge

SIGNATURE:

nhs/oc

and that my signature shall have the same lagal effect as if made under oath; thal } am a managing member or manager of the

this reporra(.requ‘{e?— by Chapter 608, Florida Statutes.
S/~ Prs

SIGNATURE ANd TYPED OR PRINTED NAME OF SIGNINM‘G!NG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phonamy




