FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000104818 01-28-2008 90069 035 ***]138.75

1. Entity Name

HB HALL & ASSOCIATES, LLC

Principal Piace of Business Mailing Address

753 GRAND RAPIDS BLVD. 753 GRAND RAPIDS BLVD. 60004190

NAPLES, FL 34120 NAPLES, FL 34120

R LT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For

b5 (290041 restons
&p Country Zp Courtry 5. Certificate of Status Desired ] ?i'ggql‘:}f:;ﬁma'
~__"67 Name anda Address of Current Registered Agent 7. Nawno and Address of New Registered Agent

) Name
HALL, HERBERT K
753 GRAND RAPIDS BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sighatixe, typed or printad mame of regisiered sgent and titls if applcable [NOTE: Registered Agent signahss reQuned when reinstating) DATE
By — ' - e -
FILE NOW!II FEE IS '$1 38.75/ - «" . Make check paydbleto
After May 1, 2008 Fee will be-$538.75 - Florida Department of Stats,.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THLE MGRM - [ Detete TETLE Ol change [ Addition
NAME HALL, HERBERT B NAME
STREET ADDRESS | 753 GRAND RAPIDS BLVD. STREET ADDRESS
ciy-§1-zp NAPLES, FL. 34120 CITY-S1-2P
TME O Delee TIE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-S7-7P GiY-§T-2p
THLE ‘ [ petete TILE O change [ Addition
A HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7F CTY-81-2P
TME O delete TLE (1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-$1-2p CITY-§T-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADORESS
CAY-5T-7P CAY-S1-2Ip
TITLE [ Deete e [Jchange [ Addition
NAME ) ’ NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P L CITY-$7-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trystea empowered to execute this report as required by Chapter 608, Florida Statutes.

HepBéx T A . HALL

SIGNATURE: it et O'/ i ///o 8 230455747

AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




