2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L05000116122

1. Entity Name

H&P URBANEK, LLC

04-30-2008 90032 007 ***138.75

Principal Place of Businass

4800 N. FEDERAL HIGHWAY

Mailing Address

4800 N. FEDERAL HIGHWAY

63031899

URBANEK, AUGUST

4800 N. FEDERAL HIGHWAY
SUITE 209A

BOCA RATON, FL 33431

SUITE 208A SUITE 2084
BOCA RATON, FL 33431 BOCA RATON, FL 33431  US
S R G| R A AR G
1375 Gateway Blvd. 1375 Gateway Rlwvd
Suite, Apt. #, atc. Suite, Apt. #, atc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Boynton Beach FL Boynton Beach FL 20-3964857 5 Not Applicable
Zi Caunt Zi Count " ) 5.00 Additional
3'!3‘3 126 [;’USNX 3 594 26 ‘ [‘;LgrAy 5. Certificats of Status Desm?d ) O  Fee Requif::f:a,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

1375 Gateway Blvd.

City

Baynton Beach

Zip Code

FL {??Mﬁ

the obligations of registerad agery.

SIGNATURE

8. The above named entity submits this staternent for the purpase ol changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and aceept

St Fnd Avgust ychenel Y p5 0%
Sigrature, typed ofﬂulod name of registered agent and title il apphcabls. (NOTE: Fegistered Agent signatura required whan renstatng) OATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

LE MGRM [ elete TITLE G nange [ Acdition
NAME URBANEK, AUGUST NAME

STREET ADDRESS | 4800 NORTH FEDERAL HWY SUITE 209A STREET ADDRESS '

Gnv-s-ZP | BOCA RATON, FL 33431 ey S1-21p :1;27 LE + gf tE ‘ffyjly d_:._ﬂ .

T MGRM - Delete T TErEEREEALIl FLO O33R L0 e [ Adaiion
NAME URBANEK, STEPHEN NAME

STREET ADDRESS | 1321 NE 42ND AVE STREET ADDRESS

CITY-51-2IP OAKLAND PARK, FL. 33334 CITy-s1-ZiF

e [ Daete TITLE [Ichange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIY-SI-1IP CITY-S1-2P

TME [ Detete ML Ol Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-SI1-21P .o

e 7 elete s [ Change. [ Addition
NAME NAME . o

STREET ADDRESS STREET ADDRESS .

CITY-S1-7IP CITY-31-2IP

TILE G osete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-ST.2P

11. i heraby certify that the information suppliad with this filing does n:t qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

avstUrbonele

/-75°08 5617362957

SIGNATURE: Q/

BIGNATURE AND JFPED OR PRINTED NAME OF
L

R, OR AUTHORIZED REPRESENTATIVE

Date Daytme Pnong #




