2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L06000053356

1. Entity Name
HBR REALTY, LLC

Secretary of State

03-10-2008 90337 030 ***138.75

Principal Place of Business
18400 W DIXIE HIGHWAY
SUTE D

N MIAMI BEACH, FL 33160

Mailing Address
18400 W DIXIE HIGHWAY
SUE D

N MIAMI BEACH, FL 33160

_UUULYYIL

A R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/0844 SW 7 CovlhT | [0S ¥Y S T lavri”
Suite, Api. &, etc. Sa‘me, Apt. #, etc. 03032008 Chg-LLC (12/06)
City & State- City & State. . 4. FE} Number Applied For
Miom Fooris Mipmi  Foorudy 20-4924166 Not Applicabio
zé 3 / J’ {’ Cw{n}h‘ys A, Srig / J’L anl 5. Certificate of Status Desired 1 gaiggqrr:dm'
- 8. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent - -~
’ Name
KATZ, BARRY J4
10844 SWT7CT Street Address (P.O. Box Number is Noi Acceplable)
MIAMI, FL 33156
City FL | Zip Code

§. The above named entity submits this statement for me purpose of changing its segistered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. trped o peinged name of regratered anert and ke f appicable.

{MNOTE: Registered Agent sgnzahae requred when renstating)

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

8. MANAGING MEMBERS/ MANAGERS 10,

ME MGRM [ petete E [ change ] Addition
WM . - | H& BREALTY LLC NAME

SIREET ABORESS | 10844 SW 77 CT. STREET ADDRESS

oly-SI-¢ | MIAMI, FL 33156 CITY-5T-2P .

TILE | MGRM [ petete TILE Ij(lhange [ Addtion
NAME ROYAL GROUP RETIREMENT PLAN PARTNERSHIP NAME aovﬂ_gmgpfw vesmuenT Y01 K PLan

STREFT ADORESS | 15500 NEW BARN ROAD SUITE 104 STREET ADORESS

GITY-S1-2P MIAMI, FL 33014 CITY-ST-2P

TRE (] Delete e [T change  [J Addition
NAME NAME —
STREET ADDRESS STREET ADORESS 7

EITY- S5 2P CY-ST-28

TRE [ peiete HRE [ chsage  {] Acdiion
NAME NAME

STRIET ADDRESS STREET ADDRESS

GTY-5i-2P CiIY-51-29

TE [ petee TIE [Tcnange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CIEY-S1-AP

e O petere THRE [ crange [ Addeion
NAME NAME

STREET ADORESS. STRELT ADDRESS

CITY-ST-20 CiTy-ST-28

11. | hereby certify that the information supplied with this filing dues not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforsnation
indicated on this report is frue and accurate and that my signature shall have the same legal cifect as if made under oath: that | am a managing member of manager of the
iver o (Fustee empowered 10 execute this report as required by Chapler 808, Florida Stalutes. )

fimited kability compan

Gor)tb3-67)

SIGNATURE: AV S/ J_ﬁéf/m

TURE AMD TYPED OR PFONTED

G@AJ

OR AL

Daytsne Phone: #




