2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2004 8:00 am

DOCUMENT # L01000003929

1. Entity Name
FB NETWORK, L.L.C.

Secretary of State

05-13-2004 90324 048 ****55.00

Principal Place of Business

-HG00-MILTARY-TRAIL

Mailing Address

~H4006-MILTARY TRAH#-

“SUFE246- ~=SUE24-
—BELRAY-BEACH-FL33484—Us - DERAY-BRABHF33484—45

2. Principal Place of Business 3. Mailing Address

339 Covo mano\;ak ¢ De.

3. evwngo bare De.

RO A e

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Country

5119 U | * vy

Country U SA

04262004 Chg-LLC CR2E083 (10/03)
City & State v City & State 4. FEI Number Applied For
Boyurors 3eacy Funon| b stoms Beaw, Aovion £5-1084303 Not Applicabic
)

@/ $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass ot Current Registered Agent

7. Name and Address ot New Registered Agent

‘Name™~ Tt e — T T e e -
BERNAL, FRANK Streot Add O. Bax Number is Not Acceptabl
GGGMHIARHRA treat ress (£.0. Box Number is Not AcCeptable
| 2 : L 8 DrONBD Y CBKE DA,
~BELRAX-BEAGH 83484
City [°) R) FL |Zip C_%de
AMTOA Ency 3343

the obligations of registered agent.

SIGNATURE

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

Signalura. typed of priniled name of regisiared agent and title il applicable.

{NQTE: Registered Agent si

required when rei DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TNLE MGRM 13 Detete ME ehange [ Addition
NAME BERNAL, FRANK B NAME

STREET ADDRESS =G0 MU-HARYTFRAN-—ELHTE-2 45~ STREET ADDRESS ng o Carb ARG Lnawe i_\nu£

OTY-STTP  [-DELRAY-BEAGH-F=33484~ st | AR arreed DEALH L Fo 33437

TLE [T Delete TITLE ) [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2p

MLE O Delete TILE CJchange [ Addition
KAME NAME

STREETADDRESS | — — - - - = 0" STREET ADDRESS - — e e = e e e o[
CITY-8T-20P CITY-51-2P

THLE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-7IP CITY-$T-2P ,

TILE [ Delete TMLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE O pelete TLE [J change [ Addttion
NAME NAME

STRAEET ADDRESS STRAEET ADDRESS

CITY-ST-2P CIY-ST- 2P

11. | hereby certify that the information su|

timited liability com

SIGNATURE: ﬁcﬁ———,ﬁ

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath: that i am a managing member or manager of the
pany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yl 3eloy

SGI-38-N5 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF MNANAGING

OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phang 4




