2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . .

DOCUMENT # L05000064864

1. Entity Name

HIBBERT HOLDINGS LLC

Principal Place of Business

164 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Malling Address

164 N UNIVERSITY DRIVE'
PEMBROKE PINES, FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, BIC.

Suite, Apt. ¥, etc.

FILED
s Jun 21,2006 8:00 am
| Secretary of State

05-08-2006 90043 038 ****50.00

300108b4

A0

| 042420068  Chg-LLC CR2E083 {11/05)
City & Stale City & Stata 4. FEI Number Applea For
4'2.’ "X oSO Kot Applicable
Zip Couniry Zip Country 5. Certiicate of Siatus Desved () ?oseggw wbn-n
6. Mame and Address of Current Registered Agent 7. Name and Addross of New R d Agenri
)
HIBBERT, CONRAD
164 N UN'VERS!TY.DR“!E Sireet Agdiess (P O, Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024 - - - -
City FL | Zip Code

8. The above named eniity submils this stalemen: lor 1he purpose of changing is registered olfice or 1ggistesed agent, o both, in he Stale of Florida. | am tarmikar wilh, and accep!

the olbligations of registerad agent.

SIGNATUARE

Sigramury, lyped or prrtad rae of 20wy o e (NCTE: FeQRred AGEN SNPLF R SQuEc mi AEIIUNG ) OATE

Flling Fee is $50.00 Mako check payable to

Dus by May 1, 2008 Flarida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O Oeete uild O Crange [ Addition
HAME CoNRAD HIRBERT HAME
sremaomress f1u N WOWERSITY DR, STREET ADDRESS
avsiz | pemdRory FINES  FL 33024 c-s1- 7P
e ' J Dexte e O Change ) Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST- 27 Ciy-Si-DP
e [ Dekete e O Cange [T Agition
NAME NANE .
STREET ADDRESS STREET ADCRESS
CITY-ST-BP CiTY-5F-hP
RLE 7 Deete TTLE {OJcCrange [0 Aodition
NAME NAME
STAEET ADDRESS STREES ADORESS
CTY-S1-2P Ciry-5i-1p
e O Celetz TITLE Ccrange [ Andition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-sT-2p CITY-S1-2
TLE O Delete H T3 ] Chnge [ Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P cry-ST-7

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
curate and that my signature shall have the same lagal effaci a3 it mace under cath; thal | 8m a managing member or manager of the
T or lrustes empowered (0 axecute Ihis repoet as required by Chagier 608, Frida Sialutes.

i

indicated on this raport is rue and
limited Hability company of ihe

SIGNATURE: £

HOMATURE AND TYPED COR PRINTED NAME MENNB MANAGING MEMBERN, MAMAMER, OR AUTHORIIED R [FREIENTATIVE

Qarmg Froee »

X &Jiylné




