FILED

2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

[ DOCUMENT # L05000093825 03-28-2007 90184 040 ****50.00
1. Eniity Name
HBC REAL ESTATE, LLC
Principal Place of Business Mailing Address hAC
2050 40TH AVENUE, SUITE 1 2050 40TH AVENUE, SUITE 1
VERQ BEACH, FL 32960 VERO BEACH, FL 32960
P T [ BRSO D
Suita, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber — 2(-8411605 Appiied For
g gy o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eeseggq m‘j"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LANG, SONDRA N —
2050 40TH AVENUE, SUITE 1 Streel Address (P.O. Box Number is Not Acceptatle}
VERO BEACH, FL 32960
City FL I Zip Code

8. The above named enlity submits this statemeant for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatsa, type<) or.pnmm:namv ol regusiered agent and titte d apphcable (NOTE: Regrstered Agent signature requirad whan rensiabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IMLE MGRM [T petete TILE Mgr. (Jchange () Addition
faME LANG, SONDRA o Maria F. Caldarone
STREET ADDRESS | 2050 40TH AVENUE, SUITE 1 STREET ADORESS 2050 40th Avenue SLlite One
om-si-zp | VERO BEACH, FL 32060 ciry-Si-2Ip Vero Beach. FL_ 32960
Tte £ Delete THE Mgr. [ Crange [ Adeilion
::n‘:irmmess :Amb;i ADORESS Vicky F. Savage
Pl v stp 2050 40th Avenue, Suite One
Vero Beach, FT, 32940
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDAESS
cITY-S1-2P CiTY-51-2P
TITLE O petele ITLE [J Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-AP
ILE (3 Delete e [ cange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CHTY-ST- 2P
VILE [? Delete TIME [J change [T Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
GiTY-sI-2IP QY -ST-2p

11. I hereby certily thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal tha information
indicated on this report is rue and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statules.

Vicky Savage
Vice President/Manager 3/4A4/07 (772) 794-1414

IANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daie Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED

PRINTED KAME OF SIGN!N




