FILED
2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT (AE;-

o) 34
DOCUMENT # L06000058552 T ecretary of State
1. Eniity Name 03-27-2007 90204 017 ****50.00
HBF INVESTMENTS, LLC
Principat Placo of Business Mailing Addross
1580 BREAKERS WEST ALVD 1680 BREAKERS WEST BLVD
WEST PALM BEACH FL. 33411-1867 WEST PALM BEACH FL 33411-1867
TR AV A2 TR GG € e
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, ApL #. clc Suite. Apl. #, elc. 151 MOORE CR2E083 (10/06)
City & S City & Sta FEI N Applied F
e v AT R A N
Zp cwnm’__ . Zip Countty 5. Cetlificale of Sialus Dosired [ gese-mﬁ“"“”‘
€._Nama and Address of Current Reglstered Agent 7._Namo and Address of New Registared Agent

Name

I{Igssoaé'gg&’\gé'ﬁg%g%—él-vo Street Addrass (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411-1867

e . City FLJ Zip Codo

8. The above namod onlity submits this statomont ler the purpose of changing its regislered office or regisiered agent, of both, in tho Slale of Florida. | am familiar wilth, and accept
the obligations ol regisicrod agenl.

SIGNATURE
SEURLTE, DYESU OF Citide he! 4 OO M it Al W o (NOTE: Fugicioo Agunt s1pusire mamen whan roesalig) [N
FILE NOWI!!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

tnt MGR O petee nm O change [ Aduition
Naw HUBBARD, WILLIAM N WMk

i1 1 ADORESS | 1680 BREAKERS WEST BLVD SUE|ADBRI S

oy st Ar | WEST PALM BEACH FL 33411-1867 Eny 81 e

i O Detere 111 [OJcrange  [J Acdition
HAMI A

S T ADIVH S5 SIRH | ADDRESS

v si-hp I

i O telere nint ’ O Chane L] Addition
NAME NAMH

SIGET ADDALSS SIRLETADDILSS

LI SR vt M

1 3 Dedese [k O Change  [J Aadition
NAMI NAML

SIEF ADTIU S IR FADDRS 58

ey SI-AP iy s P

i [ petete un O change 7 Addition
NAML NAM

SIRETADN S5 SIRI EADDA S5

LI S1-2F CIFY S1-7P

mr 3 Detete T [Jchange 7] Addition
NAME NAME

SIRICT ADORLSS SIRH ADDRESS

eI -SE-JIP ol Si- 2P

"l homby certify that tha information supplied with this filing doos not qualily for 1he cxemplions containod in Seciion 119, Florida Statutes. | lurther cerlify (hat tho information
dicatod on this report is ua and accurale and that my signaiure shall have the samo kegal offact as if mado under gath; thal | am a managing member or manager of the
Inrmtod liability company or.thg recewar or frustco empawerad Lo oxecuto this raporl a3 requirod by Chapter 608, Florida Stalules.

SIGNATUREL /Lﬂ 3leufen  Xig 968 KLy

mn Teo on PRINTED mua o# somn Mueuam’mmam DR AUTHORIZE D REPAESE NTATME [ Dot rrw Proome #

L/\_/ I '! TH T M ["[\J L)J...)HH-JJ



