2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 HAY -9 AH 9: 46

DOCUMENT # 1.99000000322

1. Entity Name
HG BEAUFORT LAND, L.C.

Principal Place of Business Mailing Address
13080 MARSH LANDING 6231 PGA BOULEVARD
PALM BEACH GARDENS, FL 33418 SUITE 104-#393

PALM BEACH GARDENS, FL 33418

LR R

, 02162008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
: : 65-0892870 Not Applicable

5. Certificate of Staws Desied ~ []  $9+00 Additionas
Fee Required

6. Name and Address of Current Registered Agent

GIMELSTOD, HERBERT = DO NOT WRITE
PALM BEACH GARDENS, FL 33418 . lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida, | am familiar with, and accept
he obligations of regisiered agent.

SIGNATURE

Signature, Iped or prinfed rame of regisiensd agent and Tale ¥ appbcabie. {NOTE: Registered Ager signaturs recuired when reinsiating} DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR — — — g
NAME GIMELSTOB, HERBERT L_"L-: 01 'd':l#q'. f L",—,b

STREET ADDRESS | 13080 MARSH LANDING
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TITLE MGR =0 129 Ty =] =
NavE EPSTEIN, WILLIAM L ' 157147 0a~-H10 4:?5{ L Heb
STREET ADORESS | 2300 GLADES ROAD, SUITE 400 EAST

CITY-5T-2IP BOCA RATON, FL 33431

TME
NAME
STREET ADDRESS

cv.s1.20 DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
ciy-s1-2P

11. | hereby certify that {he information supplied with this {j
indicated on this report is trye and accurate ang-fh
limited liability company or the receiver g

g does not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further ceriify that the information
y Signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
wered 10 exgcuta this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: He i3 mibras s -5~ 08 57 787 /007

SIGNATURE AND TYPED DR%HINTED NAME OF SIGNING MANAGING IlEIlBEH OR AUTHORIZED REFRESENTATIVE Data Daytime Prone #

[" L%



