2006 _LIMITED LIABILITY COMPANY
= ANNUAL REPORT (AR)

DOCUMENT # Lo5000074148

1. Entity Name

H B COMPANY, LLC

Princigal Place of Business

6 EAST BAY STREET
SUITE 301
JACKSONVILLE FL 32202

Mailing Address

SUITE 31

6 EAST BAY STREET
JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 30431 050 ****50.00

MRCRR RN

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
”' 37{5"-/ 5}9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.geoq l"‘ig:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —BRown—fAdRS -- —
BROWN’ HARRIS Street Address (P.O. BQx Number is Not Acgeptable)
12 EAST BAY STREET lo Eact B e s Nt Aot
JACKSONVILLE FL 32202 Al T
City . Zip Code
J Aeksopvsfe FL B0 o

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

o Hptuss ?‘OWN

the obligations of reg'xsterT agent.
SIGNATURE /dm

J/IS'/Q&:

Signature, typed or printed naful ru!isleud age%nu ftie it applicable.,

{NOTE: Registered Agent signature reguired when remnstating)

DATE

ottt

. 9. MANAGING MEMBERS / MANAGERS

-

10. ADDITIONS / CHANGES
TLE M CRM (7 Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS QFr‘J < R Fowon STREET ADDHESS

& Exr Ba & 10301
Cr1Y-§-2i0 —Sr DAy =L A Daga CITY-5T- 2P

ACKSonYHTIE ¥ —

TITLE vy N O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TLE O berete TILE (O Change ] Addition
NAME e _ o i NamME | ) )
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-5T-21P
TILE 7 Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CTY-57-27P
TILE [ Detere TME ClChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7IP CITY-ST-ZIP
TIME [ pelete TMLE [O] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIY-SI-7IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. 1 further certify that the infarmation

indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ%‘\_—-/

HArRrs Brown

shie G0 3540t

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED AEPAESENTATIVE

Date Daytime Phona #



