FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000109326 Secretary of State
1. Entity Name 01-14-2008 20040 047 ***138.75
HCB ENTERPRISES LLC
Principal Place of BUSI'I:ISSS Malling Address
4121 HEATH CIRCLE SOUTH 4121 HEATH CIRCLE SOUTH S
WEST PALM BEACH, FL 33407 S WEST PALM BEACH, FL 33407 US -
e A0 EO ORI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
16 - /J pa 3 -) og Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-ggqﬁf:dm“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl: d Agant

Name

BROWN, HOWARD
4121 HEATH CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL | Zip Code

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

SIGNATURE -
R 8, typed of printed name of registared agent and title It 2pplicabie. (NOTE: Flegisterac Agent signaturn roquiec when reinstating) DATE
FILE.NOWHI FEE IS $138.75 Make check payable to -
After. May.1, 2008 Fee will be $538.75 Florida Department of State
v : ’ , .
[ B MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES |
e ¥ | MGR [ belate e ] Change [ Addition
HAME BROWN, HOWARD NAME
STREET ADDRESS | 4121 HEATH CIRCLE SQUTH STREET ADDRESS
Ty -ST-2P WEST PALM BEACH, FL 33407 CITY-51-2P
TITLE O Delete TME [ change [ Additior
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE [OcChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~— CITY-ST-AP
TITLE O Detete THLE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 2P CATY-ST-2P
TALE [ Detete TmLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 3 Delete TITLE [ cChange [ Adaltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§1-2P

1. | hereby cenify that the information suppléted with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 of manager of the
limited %ability company or the receiver or frustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Howecd C Hevrn, Howard C. Brown /- 9-0F  (5€()s43 -256€p

L
mmwmnmmmmwmmmﬁwmmmmmms&mm Daytime Phone #




