FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 08:00 A

ANNUAL REPORT ]

DOCUMENT # M00000000611

1. Entity Name
HB ENTERPRISES, LLC

Principal Place ol Business Mailing Address
3415 UNIVERSITY AVENUE 3415 UNIVERSITY AVENUE
ST. PAUL, MN 55114 ST. PAUL, MN 55114
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Apphad For
41-1867760 Not Applicable

$5.00 Additional

N ifi
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, lyped or prinled nama of registared agent and Wile il apphcable {NQTE: Regratered Agen! signalura required when reinslaing) “r""l r"’l ,‘ﬁlﬁ A0

FILE NOWII! FEE IS $138.75 01/16/03-80070-017 133, 7%
After May 1, 2008 Feo wlil be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME HUBBARD BROADCASTING INC

SIREET ADDRESS | 3415 UNIVERSITY AVENUE
CITY-51-5P ST. PAUL, MN 55114

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE
NAME

avsrap DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

MLE
NAME i - . .
STREET ADDAESS , oo

CITY-§T-2P "

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortily that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of ihe
limited liability company or the raceiver or trustee empowered 1o execute 1his report as required by Chaptar 608, Florida Statutes.

SIGNATUR ; (/_wm Tee mERE ) //7/%’ bS1-642-4192,

SIONATURE ANB TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE - / 7 Qate Daylime Phane #

Secretary of State




