2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000058552

1. Ertily Mame

HBF INVESTMENTS, LLC

Princizal Pisce of Business

1680 BREAKERS WEST BLVD
WEST PALM BEACH FL 33411-1867

Mailing Address

1680 BREAKERS WEST BLVD
WEST PALM BEACH FL 33411-1867

2. frincipar Place of Buginess - Mo PO, Box # 3. Mailing Address

Sufle, Apt # 2 Sune, Api #, efc.

FILED

Feb 25, 2008 08:00 AM
Secretary of State

IR A2

18t MOORE CHZE083 (10/07)

Cily & State City & State

Applied For
Not Applicarie

4. FEI Mumaer

65-1285222

Zip Crantr zi Ceuntr i
i Hry e i 5. Cenlincate o Siaws Desies [} 99-00 Additonal
Fee Raquired
B. Nnme and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agenl '
Nama

HUBBARD, WILLIAM N
1680 BREAKERS WEST BLVD
WEST PALM BEACH FL 33411-1867

Sireet Address (P.Q Box Number is Not Accemiable)

Cily

FL Zp Code

8. The above named entity suldyilg Fas slatement I the purpose of changing its

the obigations of registarad agent.

SIGNATLUIRE

regstered ofhoe or registened agent, or colh, in the State of Flodda, | am familiar with, and accent |

B 2l WG O DV AT e O] rag B 7ed SOERT 303 UG | G0 kil

1MOTE Rtpstared Aoert 5002000000 /07 hir ieinstilongh GATE

9. MANAGING MEMBEHoIMAhAGERS 10. ALDITIONS { CHANGES

TTE MGR O Dol Tinir [ Changs  [] Additien
HaRE HUBBARD, WILLIAM N KAMF

SIREET ADDAFSS |1680 BREAKERS WEST BLVD STHECT ADORESS

ar-star {WEST PALM BEACH FL 33411-1867 {M-§-0 S

N K l_u}!_ll_tll:ll,_!l__l ;_}233‘1’ L

s R 02,/29/08~800032-0n2 505 B
STREET ARERESE STRITT ADDRESS

GITY-ST-2F CITY-51-2P

TS 1 Delete lirLy (I change [0 Addaion
NAME ’ TAYE .

SIREET ADDHE$5 STRELT ALDRESS

CITY-ST-71P CITY-55-2P

TILE [ Detete WLE OJchange [ Addition
HAKL HAME |
SIRELT ADURESS STREE] BBIRESS

CIFY-$T-2IP GITY-§7- 2P

HTLE [ Delete TILE [ Change {3 Addit'on
NARE NAME

SIRLET ADDHLSS STRE[T ABDRESS

LIS CITV-50- 40

HUl O nelae TIiLE [ crange (] Addition
HAWE KAVE

STREET ADDAFSS STREET ZDHCSS

CITY-ST- 2P CITY-ST-2F

11, I herehy certify thal the information supglied with this fiing doas not qtmhfy for the exermptions contginad in Section 118, Florida Statates | unthsr gedify that the infurmarion
indicaled on lug repodi 6 trigs and aceurale and thar iny signature shall have the: saine iegal elicel as il made under odine that | am a inanaging meraber 07 managar of the
hmiled Hablity corppany or thdaceivar or vuslee ampswared to execule this repodt as reguired by Chapter €08, Florida Statutes.

SIGNATURE

SIGNATYRE AJD TYPED OR FRINTED NAME OF SGNING MANAGING MEMBE Dy MANAGER, OF AUTHORIZED REPRESENTATIVE Cals

2fzi[o& KL 968 &3¢ |

Eaylere Powsen &



