2008 LIMITED LIABILITY COMPA'NY
ANNUAL REPORT

DOCUMENT # 105000114423

. Entity Name

HB TRANSPORTATION SYSTEM, LLC

Principal Place of Business

9140 S, LAKE MIRAMAR CIRCLE
MIRAMAR, FL 33025

Mailing Address

9140 S. LAKE MIRARAR CIRCLE
MIRAMAR, FL 33025
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6. Name and Address of Current Rngistarnd Agnnt

BROWN, HORACE
9140 S. LAKE MIRAMAR CIRCLE
MIRAMAR, FL 33025
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9. - MANAGING MEMBERS /MANAGERS
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NANE BROWN, HORACE \ if%ﬁm
STREET ADDRESS | 9140 S, LAKE MIRAMAR CIRCLE i
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NAME BROWN, PAULETTE S
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NAME BROWN, HORACE
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STREET ADDRESS | 9140 S. LAKE MIRAMAR CIRCLE

CITY-ST-ZIP MIRAMAR, FL 33025
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1. | hereby certify that the information supptiad with this filing does not qualify for the exemplions contained in Chapter 119 Florida Statutes, | furihar cartlfy that the information
indicated on this report is 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 10 execute this report as required by Chapter 608, Florida Siatutes.
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