2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 25, 2008 08:00 AV
DOCUMENT # L05000098876 SR Secretary of State

1. Entity Name
HB INVESTORS, LLC

Principal Place of Business Mailing Address
20 NORTH EOLA DRIVE 20 NORTH EOLA DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
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4. FEI Number Applied For
20-3647187 Not Applicable

O $5.00 Additional

Fee Required

5. Certificate of Status Desired
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6. N;amo and Address of Current Reglstered Agent é;';{ -
e
HARDING, ROBERT L EEE é;

20 NORTH EOLA DRIVE
ORLANDO, FL 32801
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8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent or botn inthe Staie of Flonda | am famlnar with, and accept
the ckhgations of registered agent,
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SIGNATURE

Signature, typed or printad nama of ragisiared agent and bl it applicable. (NCTE: Reglsterea Agant signalure required wnan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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a. MANAGING MEMBERS/MANAGERS
MLE MGR

NAME HARDING, ROBERT L

STREET ADDRESS | 20 NORTH EQLA DRIVE

CITY-ST-2IP ORLANDOQ, FL 32801

TITLE

4 NAME

STAEET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IF
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TITLE

NAME

STREET ADDRESS
CITY-57-2iP
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TINE

NAME

STREET ADDRESS
CiTy-S7-2IP
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- ot qualify for the exemptions comawned in Chapier 119, Flonda Statutes. | furlher ceitify that the informaticn
ature shall have the same legal effect as if made under oainh; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SNATURE: az//i—/ﬂ v ‘/07’(0‘/3 9/¢(7

SIGNATURE AND TYPED OM“’ED NAME OF BIGNING MANAGING MEH}‘\OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

~

11. | hereby certify that 1he information
ndicated an this report is trug
limited liablity company ¢




