FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000029347 01-31-2008 90065 037 ***138.75
1. Entity Name
HBC PROPERTIES, LLC
Principal Place of Business Mailing Address
4329 BELLAIRE DRIVE 3 RUE MONET
HERNANDO BEACH, FL 34607 IACKSON, NI 08527
2. Pancipal Place of Businass - No P.O. Box # 3. Malling Address ‘ ‘ll”l“ I“ |Im ’ll” ||m ||H' II“’ IIIII “I‘l !l‘ll ‘”” III” |||||| m ’Ill
Suite, Apt. #, etC. Suite, Apl. #, elc.
HiIe. ApL. #. €10 uie. Aol . ele 01022008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
V- S 75 35 Not Applicable
i Zi Coutt m
& Couniry " ouriry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P A.
1840 SW22ND ST. Swect Adoress (P.C. Box Number is Not Acceplable)
4TH FLOGR
MIAMI, FL 33145
City F L Zip Cooe
8. The above named enlily submiis this statement for the puspose of changing its registerew office or registered agenl. or both. in the State of Floriga. | am familiar with, and accenl
the obligations of registered agent.
SIGNATURE
Synanse, typed or pravted neme of reg:stered agent and mie if appicenie, (HOTE: Regstered] Agent symanse required when rensiateg) OATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR {1 pelete TILE O Change ] Acdition
NAME BIUNNQO, FERDINAND NAME
STREET ADDRESS | 4329 BELLAIRE DRIVE STREET ADDAISS
Ghy-53-2P HERNANDO BEACH, FL 34807 ciy-si-ap
TME MGR O velete TILE [J Change [ Addition
RAME BIUNNC, SUSAN L NAME
STREET ADDRESS | 4329 BELLAIRE DRIVE STREET ADDAESS
CITY-5T- 28 HERNANDO BEACH, F1, 34607 Gy -5T-2P
fINLE ST 7 Detete MLE [3 Crange [ Adgition
NAME BIUNNO, SUSAN L NAME
STREET ADDRESS | 4329 BELLAIRE DRIVE STREET ADDRESS
CITY-5T- 2P HERNANDCQ BEACH, FL 34607 CIY-s7-21P
MLE T oelete i [ Change [ Adehion
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-ZiP
WILE 1 pelete e O Change ] Adctiion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CHY-S1-2P CiTY-ST-ZP
TITLE 7] Deiete TE [ Crange 3 Adaition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CiTY-5T-2P CITY-ST- 2P
11. {hereby certity that the information supplied with tis filing does not qualily for the exempiions contained in Chapler 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate gnd that my signature shall have the sarme iegal effect as if made under oaih; that | am a managing member or managet of the
limited Hability company or the receiver or fiistlee empowered 10 execuie this reporl as requireg by Chapler 608, Florida Statutes.
- / o
-~ .
SIGNATURE: . Sod  73-343vv5¢
BIGNATURE AND TVPEI‘? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytame Fhona #

~



