2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DGCUMENT # 105000114374

1. Entity Name

HB GAINESVILLE, LLC

Principal Place of Business

180 ROYAL PALM WAY, STE. 203
PALM BEACH, FL 33480

Maiting Address

180 ROYAL PALM WAY, STE. 203
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

SECRETARY OF
DIVISIDH 17 Fririn AT NS

06 JUN-8 AM 9: 58

AR ACAN A AU A

172006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEIl Number Applied For
20-3858509 Not Applicable
Zi i iti
» Country Zp Country 5. Cerificate of Staius Desirsd $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - ) Name -

TARONE, JR., ESQUIRE, THECDORE T
STAMBAUGH & TARONE, P.A.

180 ROYAL PALM WAY, STE. 203
PALM BEACH, FL 33480

Strest Address (F.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol reg) agent and title il [NOTE. Registered Agent signature required when £ginsraimg) DATE
A Make check payable to
Amended AR is $50.00 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete T M 4 f(, {1 Change XAUdilion
. * -
NAME WARD, NATHAN NAME U’ crok j/d LESTRA
STREET ADDRESS | 180 ROYAL PALM WAY, SUITE 203 STREFTADDRESS {
orv-st-2P | PALM BEACH, FL 33480 CIFY-S3-2p Sawe  adolress
TITLE M AN qq 13 lete TILE [JCrange [ Addition
NAME ! NAME -
"'CTO\L &Atéh’ IRl Ay
SIREET ADDAESS {fﬂ STREET ADDRESS e TR EE N
Y- 57-2P 10 Al WA | 203 GTY-ST.21P iR EAR - Tath
TITLE W[,}gﬁ 2 {4[ fl.- ;] Y %o O e TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
FITLE O oetee THLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 3 Delete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the inlormation

inciicated on this report is rue and accurate and that my signature sha

fgcener oE tr?lee empowered 1o exe

limized liability company or t

SIGNATURE: 7/

3731/06

have the same legal efiect as il made under oath: that | am a managing member or manager ol the
te this report as required by Chapter 608, Florida Statutes.

5ol -€sq -q,22

SIGNATURE AND WFf) DR PRIN‘?EU NAME OF SIGNING MANAGING

, DR AUT EPRESENTATIVE Date

Daytme Phone #




