2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90175 012 ****55.00

DOCUMENT # L99000001033

1. Entity Name

HB HOLDINGS OF SOUTHWEST FLORIDA, LLC

Principal Placa of Business

27299 RIVERVIEW CENTER BLVD.
SUITE 106
BONITA SPRINGS, FL 34134

Mailing Address

SUITE 106

27299 RIVERVIEW CENTER BLVD.
BONITA SPRINGS, FL 34134

20910333
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Suite, Apt. #, etc.
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4. FE! Number

Applied For

-~59-3565443— — .

Not Applicabla

Country Zip
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Count
it 5. Certificate of Status Desired

Fee Required

m/ $5 00 Additional

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsterod Agem

BAHMS, MICHAEL

27299 RIVERVIEW CENTER BLVD.
SUITE 106

BONITA SPRINGS, FL 34134
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f changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namead entity submits thys statement fopthe pur
the obligations of registera
SIGNATURE ‘ad o

ot 1

Signature, typed W{ad n. islecec ageht and uu-'il/‘ppliclﬂﬂ
¥ e

(NOTE: Regisiered Agani signature required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

: Make ¢heck payable to,
Florida Department of State-

8. MANAGING MEMBERS /MANAGERS 10. ADDITiONSICHANGES
1ITLE MGR [ Deletn TLE [ Change  [] Addition
NAME FIRST CAMBRIDGE CAPITAL, INC. NAME
STREET ADDRESS | 4535 WEST 15T AVENUE STREET ADDRESS
CITY-ST-2IP VANCOUVER, BC VBR1H7, CITY-S7-2IP
THLE 3 Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COTSTIR. L . - o __ jLY-ST-ZR
TmE O petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
eITy-S7-2Ip CiTY- ST-21
me - O pelete TRLE [ Change [ Addition
NAME NAME - ;
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ChY-ST-21P

11. | heraby certify that the information suppnad wnth this filing doas not qualify for the exemption stated in Saction $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limitad liability company or the receiver or trustes empowerad 1o executa this repwm;ﬂer 608, Florida Sta
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