-l

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STA]
DOCUMENT # L05000059928 DIVISIOH 1 Combon T Ens
1. Entity Name
HJB INVESTMENTS, LLC
060CT 15 Ay 9: o4

Priticipal Place of Business Mailing Address
31110 REED ROAD 31110 REED ROAD
DADE CITY, FL 33523 DADE CITY, FL 33523 7

[

)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, e1c. 10122006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired (| ?g'gg‘af:‘;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
. Name B - -
TAYLOR, KEITH R ESQ
1143 N. LYLE AVE. Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiered agent and tila i applicable. (NOTE: Ragi: Agent slgr when DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petete TITLE (O Change [ Addition
NAME BUCKINGHAM, HAROLD NAME
STREET ADDARESS | 31110 REED RQAD STREET ADDRESS #
cy-si-2¢ | DADE CITY, FL 33523 CiY-ST-2p m / 05 /Oé - qws / - Oﬂ 4 - 55-00
LE MGRM [ pelete TIME ! 7 O Change [ Addition
NAME BUCKINGHAM, JULIE NAME
STREET ADDRESS | 31110 REED ROAD STREET ADDRESS
CITy-ST-21P DADE CITY, FL 33523 CITY-ST-2IP
TmE 3 Detee TITLE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE O chenge [ Addition
NAME NAME GV T [ .
STREET ADDRESS stReeTappRess | 9 L‘gj\ Py et
CITY-ST-2P CTY-ST-29 UESUD im0 Qﬁﬂ (p
TMLE 2 oelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZIP CITY-§t-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or fustes empowerad to execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

\6\13\)6\9' 352 585 04

Dag, Daytime Phona #

48



