FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 107000005101 04-28-2008 90049 007 ***138.75
. Entity Name
HB PARTNERS |, LLC
Principal Place o.t Business Mailing Address T
11801 HERON BAY BOULEVARD 11807 HERON BAY BOULEVARD
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076  US
T I
Sulte, Apt. #, etc. Suite, Apl. #, etc. 03062008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-8260019 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired (] fese-ggu‘;f:d‘“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DENOWITZ, ALFRED P "™ ALFRED P. DENOWITZ
Street Address (P.O. Box Number is Not Acceptable)
8751 W BROWARD BOULEVARD 1361 SAVGRASY “CORP. PARKWAY
PLANTATION, FL 33324
Ci -
Y SUNRISE FL | “5%923

8. The above named entity submits this statement for the purpose 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 o prinlec name of regrilered agenl and ie d applicable. {NOTE: Registered Agent signature raquired when resnstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Dpelete TIMLE [ Change [ Addition
NAME KAUFMAN, STUART NAME
STREET ADDRESS | 150 NIGHTHAWK AVENUE STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP
mE MGRM O tetete TINE Ochange  [3J Addision
HAME DENCWITZ, ALFRED P NAME
STREET ADDRESS | 2656 EDGEWATER DRIVE STREET ADDRESS
CiTY-5T-2P WESTON, FL 33332 CITy-ST-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-ZiP
e O3 Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

’

SIGNATURE: 7 JOSEPH A, DILEO 04/18/2008 954-796-2000

SIGNATURE PED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Daie Doyt Phone &

7




