FILED

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

ANNUAL REPORT

DOCUMENT # L07000046901

1. Entity Name

HBH-PALMS COURT 2-B, LLC

Principal Place of Business

% MARC MAJED EL HASSAN
JACKSONVILLE, FL 32257

Mailing Address

JACKSONVILLE, FL

% MARC MAJED EL HASSAN

32257

ecretary of State

04-21-2008 90304 030 ***138.75
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04162008 Chg-LLC CR2E083 {12/06)
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City & State City & State 4. FE) Number Applied For
Not Applicable
Zip -—| Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named g submitgnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations gistara ant.
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Signatare, typed o printed narre of «fgisiered 2gent and tie ff eoplicable

{NOTE: Registared Agent signa'ure required when reinsiating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Detete TTLE SWhange O addition
NAME HASSAN, ANDREW M NAME

STREET ADDRESS |.QB57-OHB-GF-AUGUSTINE RE--SFE-6— soveer aoosess (GO O1d SF- AogosTie Qé e |

CITY-§1-2IP JACKSONVILLE, FL 32257 eITY-ST1-21P

TILE MGR 7 pelete TITLE Q\é Eﬁ-eﬁange [ Addition
NAME EL HASSAN, MARC MAJED NANE <h ]qusushm e )

STREET ADDAESS |-9857 QLD-EFALUGHSTFINERDSTE-S STREET ADDRESS C]E,O?D c | (l b SU«

CITY-$T-2IP JACKSONVILLE, FL 32257 CiTy-57-2IP

TLE O Delete TITLE [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IF CITy-ST-2IP

TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2PP

11. | herebyy certify that the information suppl &gwlth thi
indicated on this report is true and accu and 1

limited liability compaymﬁ

SIGNATUR
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iling does not quatity for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
'my signature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR FMED/I}IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytima Phone #




