=

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOBUMENT # L02000003446

1. Entity Name
F B P MANAGEMENT LLC

Principal Place of Business

2641 GATELY DR. W.

APT. 2303

WEST PALM BEACH FL 33415
us

Mailing Address

2641 GATELY DR. W.

APT. 2303

WEST PALM BEACH FL 33415
us

2. Principal Place of Business

3. Mailing Address

Suijte, Apt #, eic,

FILED
May 04, 2006 08:00 A}
Secretary of State

NS

Sutte. Aot #. etc. 1st MOORE CR2E083 {10/05)
T Gityastate . " City & State B 2. FEl Number | Apptied For
04-3601430 | ot Appiad
Zi Couni Zi Count
® ounity ® oUniy 5, Certificate of Status Desited n| $5.00 Additiora
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nama

PLANTE, FERNAND

2641 GATELY DRIVE WEST # 2303

WEST PALM BEACH FL 33415

Streel Adoress [P.G. Box Number 1s Nol Acceptable)

City

FL | Zip Code

8. The above namead antity sumils this statament for the purpose of chaagang its (egis?e:ed office o registerad agent, or bath, in the State of Fiorida. | am familiar with, and accer

the obfigations of registered agent.

SIGNATURE
Sigratre, typad or provled name of régistarod agent end tlle |l apphicabie. (NGTE, Fi‘.gisleled Agem signature reqmred *Ilen el nsLa\nq) DATE
FILE NOW 1t FEE IS $50, 00
Make Check Payab!e to Florida Department of State
Due By May 1 29116 .
9. MANAGING MEMBERS/MANAGERS R kN - ____’ j ADDITIONS /CHANGES o
TILE MGR O oelete. THE O Change [ Aae
NAME PLANTE, FERNAND NAME )
STREET ADCAESS 2641 GATELY DR. W., APT. 2303 STREEY ADDRESS HOOD00563234
G127 |WEST PALM BEACH FL 33415 =512 15/20/06-20005~013 50.00
TITLE MGR T telete TINE T Change [ A
HAME PLANTE, BEATRICE HAME
STREET ADDRESS | 2641 GATELY DR. W. APT. 2303 STREET ABDRESS
CiTY-s1-2ie WEST PALM BEACH FL 33415 L arry- 3' ZlP ) - ) o o
TILE 3 nelete WILE D Change [ pdstc
NAME i I L N
STREEY ADDRESS STREET ADDRESS
CiTY-51-0p CITY-5T-2Ip
TTE O pelete TITiE [ Change Ay
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-11p CRY-ST- 1iF
Tme 3 Detete e Ol Change  §3 pots
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHFY- 51217
THE 1 pelete TRe D Chaqge O At
HAME NAME
STREET ADDRESS SIEEET ABGRESS
GITY-ST-2P CITY-S1- 210

11, 1 hereby cerbiy that the information supphed wath this fling does net qualify for the exempitons contamed in Sectlon 1?9 Florida Statutes. | further certify that the information
indicaied on this report i rug and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managmng member or manager of the
hmited liability company o ihe receiver or lrustee empowersad (o executs this report as required by Chapler 608, Florida Statuies.

s

SIGNATURE:

PsaTeice
MemABse

(Jeut

& a%? Yoz sz///oéfﬂéoz /2

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

Daytrme Prone #




