FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2005 90018 043 ****50.00

DOCUMENT # L02000003446

1. Entity Name

F B P MANAGEMENT LLC

Principal Place of Business

1106 FLORENTINE WAY
BOYNTON BEACH, FL 33426  US

Mailing Address

1106 FLORENTINE WAY
BOYNTON BEACH, FL 33426  US

TE W W RV WwY S

2. Principal Place of Business

A4 CATELY DR, 1)

3. Mailing Address

204 BrrELy

R ARG e A

DA._be

Suite, Apt. #, elc. Suite, Apt. #, etc.

A—PT &2305 A/T _# 2_503 04062005 Chg-LLC CR2EQ83 (10/03)
City & State ity & State — 4. FEl Number Applied For
(WEsT VAN 5%04, ¥L EST A /f(-éﬂﬂ - 04-3601430 Ngtp Appicanio

Country = Zip

Zip 3348 4 C 33448 Country 0 $5.00 Additionat

5. Certificate of Status Desi
Cel atus Desired Fee Required

VA

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

LAMOTHE, FERNAND CA
1401 DEWEY STREET
HOLLYWOQOD, FL 33316

et nand Flonte

R Y Wiin (ead aazas

Sy sad Pas M)

Loa ch/

’ FL 55,

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE

. T R
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2005 L.

! T Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TME MGR O Delete TITLE D Change [ Adition
NAME PLANTE, FERNAND * NAME

STREET ADDRESS | 1106 FLORENTINE WAY STREET ADDRESS 254/ E:AJ'EZ,V D‘( . 14" 7 2303

cry-51-2P | BOYNTON BEACH, FL 33426 orv-si- | JJEST PAdm BeacH, FL 3345

T MGR [ pefete TIMLE $< Change [ Additicn
MAME FLANTE, BEATRICE NAME — i 2

STREET ADDAESS | 1106 FLORENTINE WAY stheeT AcDRess R AL GATE z-’/ DR, . A 203

oStz | BOYNTON BEACH, FL 33426 CVSUIP | G EST ] BescH, Bl 3345

TiLE [ pelete TME [ change [ Addition
NAME N . I . . .. .-

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITy-5T-2IP

TILE [ Delete e [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ belete TMLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE . . [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredﬁxeeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @féi(xﬂ [l nds Og//rzéé.;r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




