FILED
Mar 13, 2008 8:00 am
Secretary of State

01-09-2008 90031 001 ***555.00

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000026733

1. Entity Name

HBF 2401 LLC

Principal Place of Businass

1108 5. NORTH LAKE DRIVE
HOLLYWOOD. FL 33019

Mailing Address

1108 S, NORTH LAKE DRIVE
HOLLYWOOD, FL 33018

71000203¢

AR MO

2. Pancipal Place of fusiness - Mo P.O.Box # 3. Mailipg Address
24901 Collese Appnue 440 (offese Avens
Swila, Apl. #. eic. Suite. Apt. ¥, etc. 01042008  Chg-LLC CR2E083 {12/06)
Ciy & Sale City & State 4. FEI Numb Applied For
i/ 4 FL Dg Vit , FL 3-?],7 }O ﬁ%&)‘7éfq5 Nol Apolicable
¥ L Fd P
Z}‘ 7717 Country Zip Country S. Cenificate of Status Desired  [J st;'ggq;:’:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANASZAK, SARAH L

1108 S. NORTH LAKE DRIVE Sireel Address (P.0. Box Number is Nat Acceplable)

HOLLYWOQOD, FL 33019

City Zip Code

FL

8, Tha abova named enlidy submiis this slalement lor the purpose of changing its registesed office or regisierad agent. or both, in the State of Florida. | am tamiliar with, and accent
he pbligations of regisiered agent. ’

SIGHATURE

e, PO OF PIRIEC NaTw O ICQISITTON A5 it 35 | epthCeble

(HOTE Regrsignse 460 se0naid ¢ 100UNaC wHon Iemsialng)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, YY) ADDITIONS | CHANGES
1Y Y .
i 3 Delete Bt g.v i 8 [ Change Addition
NAME HAME ' \.JOJJ Muuk J-ﬂ d
SIRLE? ADDRESS smrrniess | 24ot Coflege /4"‘"‘ 0R
oIy §i-2p Ty -sI- 2P Davie . C 3rre?
i 7 Delete T 4 Ochange [ adosgn
HAME NAME
STREE} ADORESS STREET ADDRESS
CIrY-S1-ip CIy-ST-2
TITLE O Delete TiLE [ Change [ Adwition
HAKE NAME _
STRFET ADDRESS STREET ADDRESS
CIN -1 lip CIrY-51-2p
Tine O Detere TRE O cnenge  [J Adgivon
{1313 MAME
STREE T ADDRESS STREET ADDRESS
Ciy-Si-2P CITY-S1-2IF
e O belete TINE [ chenge  [F Advivon
1AME NAME
STHLE! ADDRESS SIREET ADDRESS
Civ-§1. g CHY-51-21P
THILE O Detete THLE [ Crange [ Aadiion
HAME NAME
SIALLT ADORESS SIREET ADDAESS
CIY-5F-2P oy st 1e

11. I hereby cernly that the information supphed with this bling does nol qualify for the exemptions contained in Chapier 319, Florida Statutes. | turther certily Ihat the inlormation
mficated on this report is true and accurate and that my signatere shall have the same 'egal aflect as if made under cath; that | am a managing member or manager of the
Lmited ligbility company or the recevar or lrusles empowesed 10 execuie this repost as required by Chapler 808, Florida Statutgs.

%TGNATL{'BME: /%/ il /708

TURE XND TYPED OR PRWTED NAME DF SIGNING mmms)tﬁzn‘ MAMAZER, OR ALSTHORIZED REPRESENTATIVE

Mg




