2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L]

1. Enty Neme Secretary of State
F.M.B.C. I, LLC.
Principal Place of Businass  _ Mailing Addrass
301 YAMATO ROAD . 301 YAMATO ROAD
SUITE 2200 . SUITE 2200
BOCA RATON FL 33431 BCCA ROAD FL 33431

Suite, Apt. #, etc. Suite, Apt. #, ete, 1st MOORE CR2EQB3 (10/04)

City & Siate T Crisme ‘ 4 FEI Nomber Applied For

, ] ) 22-3615218 Not Applicabie
Zie Country Zip Couniry 5. Cenificate of Status Desired [ ?ggg‘:;fﬂ"““m
6. Name and _Adtiress of Cﬁfrgpt_ﬂegis_lered Agent . 7. Name and Address of New Registered Agent

Name

?2.583 ggﬁ?m-{ll\[%hllss&ﬂg 'ﬁo AD Street Address (P O. Box Number is Not Ac:ceptable)

PLANTATION FL 33324

City — FL Zip Code

&, Tha above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE - : - - -
Sugnature‘lvie_d ofvpr-qlﬁd name of regislered agent anc_twt\a 4 applicabia (N_OIL Regustered Agant signatwe reguwed whan renstaling) DATE
FILE NCW!!! FEE IS,$50,DO N
Make Check Payable to Florida Depariment of State
Due By lhay 1, 2005
P s o i S LGS ey W o i d it b s i ey
g,  MANAGING MEMBERS  MANAGERS 10, . ADDITIONS,/ CHANGES o
TILE MGRM T petete VILE [ change  [J Addition
NAML F.MB.C. I, L.L.C. NAME
STRELT ADDRESS | 301 YAMATO ROAD, SUITE #2200 STRLET AQDRESS
Cily-sI-zip BOCA BATON FL 33431 - OiY-s1-2P
HILE [ Delete RiLE . . [ change  [] Addition
NAME AL o }ﬂgﬁUQﬂEg’SEﬁﬁ
STREEY ADDRESS STHEET ADDAESS U2/ 10/ 05-80039-01% S, 00
eIy -ST-BP o i CITY-ST-21P )
MLE [ Delele e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-§t. 21 o oIy -57- 7P . .
ift3 O Delete e Jechange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIFESS
Oy -S1-2IF L CITy-$1. 2P )
WILE ] Delete Ime O change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY.ST-2tP GITY-ST- 2IF ) )
I O pelete N R [ change 3 Addition
NAMC RAME
STREET ADDRESS STRYT T ADBRESS
City-S7-2P i CITv.S1. 2P

11. | hereby certig that the informatian supplied with this fikng does not qualify for the exemption stated in Section 1192.07(3)), Florida Statutes, | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chaptar 808, Florida Statutes.,

SIGNATURE: /é—- ?/u:éﬁ ' U 71Z2-085 5

SIGNATIHE AND TYPED OR PRINTES NAME Daytime Pricne #

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




