2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000108379 FiLep
1. Entity Name 0
HFBC, LLC 84prp 5, m
S 10: =@
r M (_, S n
Principal Place of Business Mailing Address ALLAHASS"‘E’! \" H “_
2812 RABBIT HILL ROAD 2872 RABBIT HILL ROAD L R DA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
T | AN
Suite, Apt. #, slc. Suite, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
g 7 O 77 ? ‘f?g Not Applicable
Zp Country 2ip Country 5. Certilicate of Stalus Desired a ?ese'ggql‘::f;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
IECT, INC.
2812 RABBIT HILL ROAD Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its register, dfice or regisiarad agent, or both, in the State of Florida. | am familiar with, and accept
e cbhigations o registered agent.

SIGNATURE
Signaiwe, lyped or printed name of regislered agenl and Wle 1t RESCabe (NOT -smm Aghnt lnn’l/c required when reinsiating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TILE MGR O velete TITLE S - _ O Change [ Addition
NAME IECT, INC. NAME 21l 254dR24d 52
STREET ADDRESS | P.O. BOX 3257 STREET ADDRESS 04/24508—-01007--002  *##555. 00
CiTY-57-2IP TALLAHASSEE, FL 32315 CITY-ST-ZIF
TILE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TME [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§1-2IP
TILE O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIMLE [ elete THLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-S1-2P
TMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-7IP CITY-51-7P

11. | hareby certify that the information supplied with this liing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal alfect as if made under oath: thai | am a managing meamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’fﬁ %/ ¢ /zv/bf’ £50 gus=YeSF

BIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE  © Dals Daytima Phanu #




