-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90358 012 ****50.00

DOCUMENT # L05000100685

1. Entily Name

HB MANAGEMENT SERVICES (INTERNATIONAL), LLC

Principal Place cf Business

260 CRANDON BOULEVARD
0 <

Mailing Address

P.0. BOX 1373

10100193

NO.8 KEY BISCAYNE, FL 33148 IS
KEY BISCAYNE, FL 33148
e R - IR e

140) Backel Hve | ,

Suile, Apt, #, etc. ‘bao ! Suite. Apt. ¥, atc, 04302007 Chg-LLC CR2E083 (12/06}

City & State City & Stale 4, FE! Number Applied For

Mot L - NOT APPLICABLE Not Applcatio

Zi|:'|33 \ 3 l Country Zp Country 5. Certificate of Stalus Deslked d Ei'ggq:_‘?:;'k’"al

— 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agont
Nama
BROOKES, MARILYN Streat Addrass (P,0. Box Nymber is Not Accepteble)
ea 0. ar is Not Acceptal
E%).gRANDON BOQULEVARD e A ck If A o £ 350
KEY BISCAYNE, FL 33149
e City . Zip Code
M (Aagiy FL|3%% 5,

Mﬂlﬂl lva Br‘o aker

420 /07

{NOTE: Relisiared Agend sipflans n raquiec when rensialing) DATE

“-* ' Filing Foe Is $50.00

-~ Due by May 1, 2007 rit 'of State-
9, L. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 0 Detete TE }Eﬁiw.c»e [ Addition
NAME BAUMBERGER, HANS NAME e B
STREET ADDRESS | 260 CRANDON BLVD, SUITE 8 s oonsss | £. O Box 13
ar-st-z¢ | KEY BISCAYNE, FL 33149 CITY-5T-20 Kevy 'B1SCC\_\1 FE Fi . A A<
T O Delcte me ’ ’ [ Chege [ Adghicn
NAWME NAME
STREET ADDRESS STREET ADCRESS
CITY-Sr-2° CIY-§T.2P
TRE O petere TILE O cCrange [T Addilion
NAME I PR (710 J— e
STAEET ADDRESS STREE] ADCRESS
CITY-Si-2F CITY-5T-2p
TmE £ detele TiTLE O change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-§7-20P
g O oetete TITE [ change ) Addition
NAME NAME
 STREET ADORESS SEREET ADDRESS
v -ST-2P cIry-s1- 2P .
JHE - O Dekte Tme Dl chnge [ Addition
| o HAME
: STREEY ADDRESS STREET ADDRESS
fOITY-ST-2F CITY-ST-2P

11.-1 hereby cortify that ths information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Flodda Stalutes. | further centify that tha information
indicated on this repart |s true and accurate and that my signature shall have the same fagel eflact as il madse under oath; that | am a managing member ar manager of the

limited liability compary or the (3CE

SIGNATURE: <

trustea ampowerad to execula this report as required by Chapter 608, Florida Statutas,

305
_ / N ans BaUmben:r AlyLlon 36S 3673
SIGNATURE AND TYPED OR FM OF 31GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn N Daytane Prona




