2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # L06000053356

1. Entity Name

HBR REALTY, LLC

ecretary of State

04-06-2007 90228 013 ****50.00

Principal Place of Business Matling Address
18400 W DIXIE HIGHWAY 18400 W DIXIE HIGHWAY
SUITE D SUME D

N MIAMI BEACH, FL 33160

N MEAME BEACH, FL 33160

(SRIRURVE N B Y,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

‘ 1 . .fl b
[ | Il ik

Suite, Apl. 8. efc. Suite, Apt. 8, efc.

04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-%92 4! b, Not Applicabic
Zp ) Country p Country 5. Certificate of Status Desied  [J 295, ggq;":(’"’“‘“'
6. Name and Address of Currant Registernd Agent 7. Name and Address of Now Registered Agent
Name
LANE, PAUL J Barpry I KAT2
2755 E OQAKLAND PARK BLVD Street Address (P.O. Box Number is Not Accepiabie)
FT LAUDERDALE, FL. 33306
. e -
ity M'A'\t FL’E%Code\rb

8. The above narned entity submits this slaf t for the purpose
the obligations of registered agent.
SIGNATURE

rpose of changing its reglstered office or registered agent, of both, in the State of Florida. | am famniliar with, and accept

tf3fo07

mwwmmdmmmnim"

Fiting Fee is $50.00
Bue May 1, 2007

9. il MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Detete TMLE [JCrange £ Addition
NAME H& BREALTY LLC NAME

_ STREETADDRESS | 10844 SW77 CT. SIREET ADORESS
oy S1-2p MIAMI, FL 33156 CIy-S1-2P
e MGRM 3 pelete TE {0 Crange ] Addition
NAME ROYAL GROUP RETIREMENT PLAN PARTNERSHIP NAME
STREETADDRESS | 15500 NEW BARN ROAD SUITE 104 STREET ADDRESS
CIvY-ST-ZP MIAMI, FL 33014 CITY-S7-2p
TME O oetete 13 (Jchange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-BP
TIE [ petete TILE DClcrange ] Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CilY-S1-2P CITY- ST- 29
TMEe [] petete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
me {1 Desete TE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-29

11. | hereby certify that the information supplied with this (ifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is fue and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or tnsstee empowerad 10 execule this report as required by Chapter 608. Forida Statutes.

limited Kability comparny of

D 3 JlF

tl3lo7 (303)663-67172

SIGNATURE:
SIGNATURE AND

mmmm&hﬂwmmmmmnm

Dayumne Phone #




