02'007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000007066

1. Entity Name
HB CAPITAL GRCUP, LLC

Principal Place of Business

3850 HOLLYWOOD BLVD., SUITE 400
HOLLYWOOD, FL 33021

Mailing Address

3850 HOLLYWOOD BLVD., SUITE 400
HOLLYWOOD, FL 33021

2. Principal Place of Business - No PO Box #

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, eic.

FILED

Apr 24,2007 8:00 am

ecretary of State

04-24-2007 90109 022 ****50.00

bUlsIS 7Y

AR

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number i Apnplied For
54 -a?ggj 9 17Lg Not Applicable
Zi I Zi i it
e Couniry ® Gountry 5. Certilicale of Status Desired O $5.00 .ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUROWITZ, STEVEN
3850 HOLLYWOOD BLVD., SUITE 400
HOLLYWOOD, FL 33021

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the ctligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ol regisiered agend and ke if applkcabie

(MOTE Registered Agent signature required when renslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES

ifLE MGR [ oelete MLE [ Change [ Addition
NAME HURQWITZ, STEVEN NAME

STREET ADDRESS | 3850 HOLLYWOOD BLVD., SUITE 400 SIREET ADDRESS

CITY-§T-21P HOLLYWOQOD, FL 33021 CITY-51-21P

TITLE MGR [ Delete TIILE [ Change (T Addilion
NAME HUROWITZ, SUSANNE NAME

STREET ADDRESS 3850 HOLLYWOOD BLVD., SUITE 400 STREET ADDRESS

CITY-5T-2IP HOLLYWQOD, FL 33021 CITY-ST-2IP

TITLE ] Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O oelele THLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-ST-/IP

TILE 3 pelete HILE ) Ctange [ Addilign
HAME HAME

STREET ADDRESS SIREET AUDRESS

CIY-51-2IP CITY-8T AP

NILE [ Delete TILE [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CHTY-5i-2IP CIry-si 2P

11. | hereby cerlity that the infermalion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informarion
indicated on this report is true and accurale 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 lrustee empowered to execute this reporl as requirad by Chapier 608, Flonda Statules.

SIGNATURE:—, Z/ 77; 319/07

@.ﬂ/) 499-4200

SIGNING MANAGING ME{BER

ANAGGR OR AUTHORIZED REPRESENTATIVE

Date [Dayume Phore »

;::7/11/{!1 /\PV'VDWII 2




