‘ FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M0O5000001404 \ 02-11-2008 90140 002 ***143.75
FLBN, LLC
} Principal Place of Businass Mailing Address 6 U U U ( q ‘ L o
1300 NW 22ND ST. 1300 NW 22ND ST. - R .
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 g g S
_ (MR ESEIIT R STW Mo
01292008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN THlS SPACE 4. FEI Number Appliad For
59-2062236 Not Applicable
5. Cerificate of Status Desirad ET/ ?Bse'ggql":‘::;”"”a'

6. Name and Address of Current Registered Agent

300 N ZOND ST DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

8, The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligatians of regisiered agent.

SIGNATURE

Signature, typad oc printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE

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

8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KEON, WILLIAM T

STREET ADDRESS | 1300 NW 22ND ST. !
CITY-ST-21P POMPANQ BEACH, FL 33069

TME MGR

NAME O'LEARY, DANIELM J

STAEET ADORESS | 1300 NW 22ND ST.

CITY-S1-20P POMPANQ BEACH, FL 33069

TITLE
NAME

g DO NOT WRITE

STREET ADORESS
CITY -$7-21P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS
CITY-S§1-2IP - ;

11. | hereby certify that the information suppliad with this filing does not quality for the exemptlions conlained in Chapter 119, Florida Statutes. | further cevtity 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 or manager of the

limited liability company or the raceiver or lrustepempowared to exgcute this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: L. cin_d

A\, 2 /5ot \G59) 2500

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NR MANAGING MEMBER, OR AU’TNONZ# REPRESENTATIVE Daytime Phone #

\/ [4



