2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000110660

1. Entity Name

HBB REAL ESTATE HOLDINGS, LLC

Principal Place of Business

13172 NW 18TH STREET
PEMBROKE PINES, FL 33028

Mailing Address
13172 NW 18TH STREET

PEMBROKE PINES, FL 33028

SECRETAY
TALL A

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

3. Mailing Address

Suits, Apt. #, etc.

FILED

OF STA
EE, FLORIDA

LG

13

Sute. Apt. . etc 05302007 Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FEI Number J0- §¢93 bl Applied For
APPLIED FOR Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $5.00 Mdilb"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

NORTON, HARRY
13172 NW 18TH STREET
PEMBROKE PINES, FL 33028

Street Address (P.0. Box Number 15 Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of regisizred agent and tile if appéicable. {NOTE: Registered Agent signature required when reinslating) DATE
Make check payable to
Amended AR Is $50.00 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME NORTON, HARRY NAME U T el —.;u —r: 4 4 I
o g Sen® L . X
STREET ADDRESS | 13172 NW 1BTH STREET STREET ADDAESS NS TAT-ITI0R [--022  #%50.00
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-5T-2IP
TILE ] Detete e e i M Cl Change [ Addition
NAME NAME Edwavad  Holnes
STREEY ADDRESS smeraoness | 3\ RA MW 1@ Sdvedt
CIT-57-2p CIFY-5T-2P Foboke Pines , P 3303%
THLE [ pelete e MGR 1M [ Change [ Addition
NAME NAME —evvr&wnee S, FV‘-"Q:—“’“
STREET ADAESS STREETADDRESS | |3\ A2 MW [ Stre
CIFY-ST-2P CITY-5T-71P P broka Pees , . 23oa%
TINLE O oelete TITLE HE-AN [ Change Addition
NAME NAME Baver FEVS““""
STREET ADDFESS SREETADDRESS | ga\a . Nl i3 Srark
CTY-§T-2P CITY-ST.21P Formbrre wes FL 23038
TITLE O Delete TILE [JChange [ Addition
NAME NAME
, STREET ADDRESS STREET ADDAESS
CITY-ST-2P CcryY-sv-2ip
TITLE O pelete TITLE [J Ghange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P %

11. 1 hereby certify that the intormation supplied with
indicated on this repondg-dcug and accurate an
limited liability corfosd S B

SIGNATU

is filing does not qualify for the exemptions contéined in Chapter 119, Flarida Statutes. [ lurther certify that the information
ht my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

L Hasey Woaroy

s[adlon @s¥) eie- b2

.
SIGHATURE AND TYPED OR PRINTED RAME. Dﬁq

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date

Daytime Phone ¥4

MAazo . Moesn -




