FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000046898 04-21-2008 90304 029 ***138.75

1. Entity Name

HBH-PALMS COURT 1-D, LLC

Principal Place of Businass Mailing Address . B 0

% MARE MAJED EL HASSAN % MARC MAIED EL HASSAN U 2 5 4 7 2

“9857-0LD ST, AUGUSTINE ROAD, SHE—5— 8857-0LD ST, AUGUSTINE ROAD,-SH-5— '

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 .

TR T LRGN NASAC A AT

203 O u_s’n\re 2 9903

Sfj::w ‘{ Ble. g‘&{g‘ ' f‘c‘ 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

| Not Applicable
4p Country Zip Country 5. Cartificate of Status Desired O ?i'g?q::f:;ﬂc’"al -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
R%&D %EE THexre Meag d El Hassan
NDEPENDENT DRIVE, STE. 2301 Street Address P.O. Box Numnber is Not Acegptable)
JACKSONVILBE, FL 32202 G0 3h |} qus lﬁfté Soade |

Hex FL I TINR7

8. The above named enjj
the obligations

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

¢
SIGNATURE g g MO /{A—ﬂ.t— //A s Eu /—/ASS'N I /o
Signature, lyped or printed name of registergkt agent arid title f applicatle (NOTE: Ragistered Agent signawre required when reinstating) DATE
. {
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will he $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete T ElDhange [ Addition
NAME HASSAN, ANDREW M NAME '
STREET ADORESS 1-9857-OLD ST. AUGUSTINE RD. -STE—5 et omsess B0 ©1d SP H-%ushm Rd | Suie |
CIy-sT-ZIP JACKSONVILLE, FL 32257 CITY-8T-ZiP
TITLE MGR 1 Delete TILE febChange [ Addition
NAME EL HASSAN, MARC MAJED NAME e £
STAEET ADORESS 8857 OLD ST. AUGUSTINE RD~SFE—5— sireer anoress (GR 0> Ot Sh r%éus d, Seme |
CiTy-87-7IF JACKSONVILLE, FL 32257 CiTY-ST-2IF
TITLE O Oelete TIILE o - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-7iP CITY-87-2P
TITLE T De'ete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 57- 2P
TITLE [ Derete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-§T-2P
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigature shall have the same legal effect as if made under oath; that | arn 8 managing member or manager of the
limited liability company or the recejver or trusee empowgred to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ”/10)0‘0 DY RO

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




