FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000059928 04-17-2008 90164 016 ***143.75

1. Entity Nama
HJB INVESTMENTS, LLC

Principal Place of Business Mailing Address
31110 REED ROAD 31110 REED ROAD 50003985
DADE CITY, FL 33523 DADE CITY, FL 33523
S T[S KUIEIMA AN RITINR 0
Suila, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
55-0901009 Not Applicable
Zp Courtry < Country 5. Cartificate of $tatus Desired | ?esa.ggq l'f;?:c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — — — - -~ - - -

TAYLOR, KEITH R ESQ

1143 N. LYLE AVE. . Streat Address (P.C. Box Number is Not Acceptable}

CRYSTAL RIVER, FL 34429

City FL | Zip Code

8. The above named antity submils thls slaternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obllgatlons of registered agent!

SIGNATURE
Signature, typed of pnnled narme of regitlered agent and ttte if gppecania {NOTE: Regrstered Agent signature reguined whan renstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 .. ._ . _Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petete TILE [0 Charge - [T Addilion
NAME BUCKINGHAM, HARCLD NAME N
STREET ADORESS | 31110 REED ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CIrY-ST-2IP
TITLE MGRM [ pelete TILE [J Change ] Addition
NAME BUCKINGHAM, JULIE NAME
STREET ADDRESS | 31110 REED ROAD STREET ADDRESS
CITY-ST-1P DADE CITY, FL 33523 CIry-§1-21P
TME 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-21P
T 0 Detete TInLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustae empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hﬁeom Buck ina N \k\EX:) QQ‘\Q-"{/ 1‘1’05 331555 O0H!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMGING MEMEER, MANlaER OR AUTHORIZED RERRESENTATIVE Date Daytwme Fhone #

M)




