. 2007 LIMITED LIABILITY COMPANY May 18, 2007 8:00 am

ANNUAL REPORT 4
S + Secretary of State
DOCUMENT # LOS000052935 04-27-2007 90041 030 ****50.00
1. Entity Name
HBR-DLLC
Principal Place of Business Mailing Address
6400 CONGRESS AVE. 6400 CONGRESS AVE.
SUITE 1750 SUTE 1750 o
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . -
S T AT 0A T LG
Suite, Ap1. #, etc. Suita, Apt. #, alc. 02272007 Chy-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number — Applied For
APPLIEDFOR Z2b— 017 / §5F [ Tnot Appicane
Zp Gountry Zp Country 5. Cartilicate of Siatus Desired 0O fig?q:"d:dm'
8. Mame snd Addross of Current Reglatered Agent 7. Name and Add of New Reg! d Agant
Name
NRAI SERVIGES, INC.
2731 EXECU‘HVE PARK DRIVE, SUITE 4 Streat Address (P.O, Box Number is Not Acceptable)
WESTON: FL 33331
City FL l Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or oth, in the State o! Floride. | am familiar with, end accepl
the obligations of ragistered agent.
SIGNATURE
, Bypi] G Orisic Mane Of registerad agent and bde ¢ appicable. {HOTE: Raguinerad AQent Skanalur e rausirsd wh rnatadng ) DaTE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florkda Departmont of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MBR [ Delote T [ Crange {7 Adsition
NAME HERMAN, GARY NAME
STREET ADORESS | 5400 CONGRESS AVE SUITE 1750 STREET ADDRESS
ciry-s1-29 BOCA RATON, FL 33487 Ciry-51- 29
TITLE 3 Detets TILE Ccrange ] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-2P ] orY-si-a2
me [ oelete TME [ Cange ] Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CiTy-Si- 2P CTY. 5T 2P
TmE O pewete me [ change [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ciy-s1-217 Ciry-g1- 2P
e 3 pewte TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-51-2F ‘ CITY-S1-2P
THLE [ Detets TITLE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-29 CImy-S1-29
11. § hateby certiy that the information supplied with this Jling does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes, | further cartily that the information
indicatad an this repon is true and accurate and that my signature shall havp tha same legal effect as it mads under gaih; that | am a managing member or manager of the
fimitad liability company of the receiver of w 1o E\M repon as required by Chapter 608, Fioride Statutes,
Fy .
. - i—_ y iy ' - -
SIGNATURE: CArRN geamar HoL."e) JbUmYEf-rv s
mmmmnmmmnmawwmmmmmomsmam Dare Carytime Prone




