ant,

2006 LIMITED I.lABILiTY COMPA
ANNUAL REPORT

FILED

)
Y

DOCUMENT #M05000001404

1. Entity Name
FLBN, LLC
JUuuLas
Principal Place of Business Mailing Address
1300 NW 22ND ST, 1300 NW 22ND ST. TrvaaVUR

POMPANO BEACH, FL 33069

POMPAND BEACH, FL 33069

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite. Apt. #. atc.

A S

Feb 28, 2006 8:00 am
Secretary of State

02-10-2006 90169 041 ****55.00

01102006  Chg-LLC CRZE083 {11/05)
City & Stata City & Siate 4. FE| Numbar Applied For
sq-206223 (> Not Applicable
Zp Country e Coundty 5. Cartificate of Status Desired ?. fgggq Addional
8. Name and Address of Currert Reglatersd Agent 7. Name and Address of Now Registarnd Agert
. - Name

O'LEARY, DANIEL
1300 NW 22ND ST.
POMPANOQ BEACH, FL 33069

Streat Addrass (P.O. Box Number is No! Accepiabte)

City

FL | Zip Code

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

the cbiigations of registered agent.

SIGNATURE
Sxyviture, Typac or prinksd name of wpee andd Dée (NCTE: Rigpaitiesd AQuet sigruture requined when rarsiating DATE

Filing Foe Is $50.00 Maka check payable to

Dus by May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
I MGR O ocier e Ot [ Addlion
NAME KEON, WILLIAM T NAME
STREET ADOAESS | 1300 NW 22ND ST. STREE! ADDRESS
CFy-51-29 POMPANO BEACH, FL 32069 CITY-S1-2P
TE MGR [ Delete TiTLE Ot O Adton
KAME O'LEARY, DANIELM J HAME
STREET ADDRESS | 1300 NW 22ND ST, STREET ADDRESS
CITY-S1-29 POMPANC BEACH, FL 33069 cIY-ST-21P
TME [ Delese TITLE O crage [ Aagiion
RAME NAME
STREET ADDRESS STREET ADORESS.
oY ST. 2P [
TITLE O oewete me - [0 Change ™ [ Aadition™
WA NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CTY-ST-1P
TINE O Detere TnE O change 3 Ageition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-ap CITY-S1-2P
TRLE [ Detete WILE Octhange [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADORESS
OIY-S51-2P CITY-§T- 2P

11. 1 hereby cerlity that the inlormation supplied with this fitng does not qualify for the exemptions contalned in Chapler 119, Forida Statutes. | lurther certity that Lhe information
indicated on this report is trua and accurate and that my signature shall have the sama lsgal effact as il made under oath; that | am a managing member or manager cf the
limited Fability company or the receiver o frustea empowerad to exacuta this repon as required by Chapiar 608, Florda Statutes,

]

SIGNATURE: .

PRINTED NAMY OF

(’).I;QAA,“/ cCEo

o 2fpe) o
T Dew

Qs4-qE}-2D0

MAMAGING WEMRER, muk}tw REPRESENTATIVE

Dayars Prone ¢




4
ATTACHMENT
o0 H &

cop e L
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 14, 2006

FLBN, LLC

1300 NW 22ND ST.

POMPANO BEACH, FL 33069 e ") 67’7/5 :
Subject: FLBN, LLC b

Refererice Number: ~ 7105000001404, -

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. '

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



