' FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000066214 01-22-2008 90123 043 ***138.75

1. Entity Name

HB BROAD STREET, LLC

Principal Place of Business Mailing Address

3135 SW THIRD AVENUE 3735 SWTHIRD AVENUE

MIAMI, FL 33129 MIAMI, FL 33129

TR T TR S [ GBI E 0 EN
Suite, Apl. #, eic. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E0S3 (12/06)
City & Stale Cily & State 4. FE| Number Applied For

26- ﬁ?é é '7/5/ Not Applicable
Zip Fountry Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E Streel Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

Cily FL Zip Code

8. The abave named entily submits Ihis staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
Ihe obligalions of regisiered agenl.

SIGNATURE
Signature, lyped or printed name Of regisiered agent and tille il apphcable (NOTE: Reqistered Agen! signature requiied wiien reinslaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE ~hL  AZBA [ petete TE [l Change  [J Addilion
HAME VieTe ft RBoa.Es TR HAME
STREET ADDRESS TS Sw i 'rrl Ao STREET ADDRESS
CHY-ST- 4P Pt Py F 32024 CIY-ST-21P
TE mat., sBR o b [ nelele e [Jtange  [] Addtion
NAME A THAR S DR, § NAME
., SUITE (¥eo
STREET ADDRESS sos 5 F LAGLER . STREET ADDRESS
CITY-57-2i9 bECT fhim BEmcy FL  TEger oiTY-ST-2Ip
TE . O velete HILE [ change [ Adgition
MAME R . R . HAME
STREET ADDRESS ’ STREET ADORESS
CIrY-5T-2tP . . . . . CITY-3T-2P
meE O oelere iLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CIivY-87-2IP
e (1 Delete HTLE O change [ Aduition
MAME MAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZiP CIFY-$7-2IP
TITLE [ pelete TInE [J Change [ Additin
NAME MAME
STREET ADDRESS STAEET ADDRESS
Cirv-sr-2p CITY-51-2IP

11. | hereby certify that the intormation supplied with this filing does nol uality for the exemptions contained in Chapter 118, Florida Statuies. i lurther certity that the infermation
indicated on lhis report is rue and accurale and that my signature shall nave the same legal efiect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trug, d 10 execule this report as required by Chapter 608, Florida Slatules.

SIGNATURE:

SIGNATURE AND

NINMANAG?NG MEMBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE Date Daylime Phone »




