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FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT S t t Stat
DOCUMENT # L07000021386 ecretary o ate
05-19-2008 90190 040 ***138.75

1. Entity Name
HBY CORAL GABLES, LLLC

Principal Place of Business Mailing Address
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
900 900
MIAML, FL 33131 MIAMI, FL 33131 .
R WL IO A
AT MIN ARV nor ca ke R
“Tuite, Apt. #, etc. Suite, Apt. #, etc. ’

04252008  Chg-LLC CR2E083 (12/05)

CORT &loles FU (BT Guble s FC ["AB"8A A YS] i

%"% \%L} mﬂ_- 3%)%L+ mv& var 5, Certificate of Status Desired O ' §e59 gglagedétlonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARITZA, BEHNEY XiMena Bexvios
1395 BRICKELL AVENUE Straet Address (P.O. Box Number is Not Acceplable)

900

MIAMI, FL 33131 DV IOV N /Z'F'L/\Q.
P “(ova]| Gaioley FLIBBIIY

8. Tha above namg

the obligations gistered agent.

(hOrCe DOy - ,Lti.og/

ity submits this stat'gmsnt for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

#~ Signalure, typed of printed name of registared agent and title if applicable. {NOTE: Registared Agent signatues required when renstating)

FILE NOWIII FEB IS $138.75 Maka check payahla 10 Fngn -
After May 1, 2008 Feo will be $538.75 Ftorida Department of S%te P T
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES ,
TITLE MGRM Delete TITLE Change I:l Addition
NANE HOLLY, WILLIAM H ﬁ\ HAME 2)7-0 r"MINo’ (_a
STREET ADDRESS 1 1386-BRIGKELAVENUE SUITE S00— STREET ADDRESS
o577 | KUAMY-FE—33151— CY-5T-2p (oY ! (?bbl_ﬁ ) 55(_38 ZL}
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME YEUNG, HOI SANG NAME :
STREET ADDRESS [ 4104 AURORA STREET STREET ADDRESS
Cry-§1-21 CORAL GABLES, FL 33148 CiTY-ST-21P
TITLE MEM ﬁ Delete THLE

Change  [J Addition
NAME MCCAMMON, ROBERT K NAME 5—;{"D YN\YNOY (O f\.gb
STREET ADDAESS | 1395 BRICKEH-AVENUE-SUHTE-900 STREET ADDRESS '
OTY-ST-IP | MAAMEFE-33431 CITY- 5720 Cbm/‘ 62.@[2\_8 &338

~=

TLE O oelete TiTLE O Change [ Addition
NAME NAME . .

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-§T- 28

THLE ) {0 pelete TLE Dchange [ Additien
NAME HAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIY-ST-219 R

ITLE O Delete TITLE ) R [ cChange [ Addition
- ‘ e L oo
STREET ADDRESS STREET ADDRESS Co S

CITY-ST-7P - CITY-§T-21P ®

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 lagal effect as it made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustae empoweread o execute this repart as reqmred by Chapter 608 Florida Stagutes.

| 08 305?%1 pAIY

_SIGNATURE: —— oo o A~ —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAYIHE Date Daytime Phone #




