FILED

2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000116122 07-31-2006 90144 046 ****50.00
1. Entity Name
H&P URBANEK, LLC
Principal Place of Business Maiting Address i ‘ u a E
4800 N. FEDERAL HIGHWAY 4800 N. FEDERAL HIGHWAY .
SUITE 209A SUITE 2094 cr ’
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US T
R v VDA A ER
Suite, Apt. #, alc. Suite, Apt. #, stc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For
20-3964857 Not Applicabla
Zip Country Zip Country 5. Certilicate of Stalus Desied [ Eesegg Addisonal
-—6. Name and Address cf Current Registered Agent. ) 7. Mame and Address of New Reg od Agent
Name
URBANEK, AUGUST
4800 N. FEDERAL HIGHWAY Street Address {P.Q. Box NMumber is Not Acceptable}
SUITE 209A
BOCA RATON, FL 33431
City FL Zip Code

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

SIGNATURE
e, typed or prntad name ol regisiered sgent and btle il applicable INOTE Regstered Agant sipnature raquied when rewdiatng| DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete Tme [J Change 3 Acdition
NAME URBANEK, AUGUST MAME
SIREET ADDAESS | 4800 N. FEDERAL HIGHWAY , SUITE 209A STREET ADDRESS
Ciry-ST-2IP BACO RATON, FL 33431 CTy-ST- 2P
e {1 pelete TITLE CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
e 7 Delete TMLE D change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Tme [ oetete TNLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
ILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-§T-2IP
TITLE ] Delete TITLE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§7-2IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i lurther certily that the information
indicated on this report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability gompany or the receiver or trustee empoweared o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AJ Y St 7"”;,5’( 5&0#3@9"3‘5’&)

SIGNATURE AND ﬁED #’PRINTED NAME OF' SIGNING BANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytrme Phana #




