FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # L07000026463 01-09-2008 90031 001 ***555.00

1. Enity Nama

HBF DAVIE LLC

Puncinal Place of Businass Mailing Address ) JuvyvrT-
1108 S. NORTH LAKE DRIVE 1108 S, NORTH LAKE DRIVE
HOLLYWOOD, FL 33019 HOLLYWOCD, FL 33019
AT R AR A
ol e 246! Z;)//MC /40(/:0‘(
Suite. ApL #_etc. Suite. Api. #, etc. /

01042008  Chg-LLC CR2E083 (12/06)

Cipnd S Cily & izt 4. FEI Numizer, Applied For
a;;l;e_‘ FL ' ;V;Q, FL’ ucgo—gé{77g, Not Applicable

7 7 Courlry Zip Country . ‘ $5.00 Additional
373_? [ 7 333, 7 5. Cerificate of S1alus Desired 0 Fee Roguired
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name

BANASZAK, SARAH LEE
1108 S. NORTH LAKE DRIVE Sireet Address {P.C. Box Number 1s Not Accaplable}
HOLLYWQOD, FL 33019

2 Code

City FL

8. The above named enlity submits ihis statement lor the purpose of changing ils registered offica or registered agent, or both, in the Staié of Florida. | am familiar wilh, and accept
the obligations of registered agent. .

SIGNATURE
Sgriviure. Hed O PIREC PaT o 0GR gt s ek} D0 | apphcable (NOIE: Rugsiorun: AQm Sigratng 1Hauned ahen remstating} DATE
FILE NOWIIl FEE IS $138,75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Departmant of State
3, MANAGING MEMBERS /MANAGERS 10, [ITATA ADDITIONS /CHANGES
vt — -
it [ petete i ! k [ Crange {7 Addusion
Ak NAME S: f-/om(o/ anal dﬁ
STRECT ADDRESS SR ASS | ) @ / / e nv
oyt CITY - S1-7F Davie - 327107
Tine O elete e ’ Dlchange O Addstion
HAME NAME
SIHLET ADDRESS STRELT ADDAESS
CITe-51. 29 CITY.S1- 2P
T 7 pelete Mg Ocrange [ Addinon
AL HAME :
STAEFT 2DORESS STREET ADORESS
cry-SI- 2 CIY-S1-2p
ME - - 7 pelete e [ change [ Adaiiion
JIAME, NAME
STREET ADDRESS SIREE! ADDHESS
CUY.SI-2P CIY-SI- 79
MLk 3 Delete me O crange [ acdinon
A NAML
STREET ADTHESS SIREET ADDRESS
CIY-SI- 7P CIy-S1- 2
T O Delere Tine [ change [ Addiron
1Y S nast
SIREET ADDRESS SIREET ADDAESS
VR CUY.S1. 2P

11. I hereby certily that the information supplied with this liing does nol qualify for the exemptions contained in Chapter 115, Florida Statutes. | furtber certily thal 1he information
indicated on this report is true and accurate and that jpy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or Ihe receiver of truslae B wered to axecuta s report as required by Chapter 608, Flonda Statutes.

NATURE: / \ ~4-08 454- 476 100l

SIGNATURE'AND TYPED OR PRIMTED NAME OF SIGNING %cms usffzn. MANAGER, OR AUTHORIZED REPRESENMTATIVE Dans Doprre Vigr ©




