FILED

2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L02000007349 X 05-13-2004 90324 049 ****55 00

4. Entity Name
FB LEADS, L.L.C.

F‘“t'incipal Place of Business Mailing Address
HE06-MILITARY-TRAIL THOB0-MHFHARY-TRAIL
-SUTE2088 SUIFE2688
~BE-RAY BEAGH-F—33484—45 BELRAY-BEAEH F-33484—H5
ot T O
8%— Cbr‘omﬁbo Laxe_ D | 98 ‘l'v ﬁ)fwma\«ﬁk& D _
Suite. Apt. #, ete. Suite, Apt. #, etc. 04262004  Chg-LLC CR2E0B3 (10/03)
City & State cny & State { 4. FEI Number Applied For
bv\fmﬁ ?_ﬁLH‘ rl"o" DR b\‘ll‘r"‘h\ Beﬂm Lo Oy 46-0483984 Not Applicable
35\{ 3 -] ‘ Counlryu &A j 3 \' 5-' Country U S A 5. Certificate of Status Desired E/ gei g?qaf:&"ona'
6. Name and Address of Current Registered Agent - - L ~7.~Name and Address of Now Registered Agent- )
. T Name
RNAL, FRANK :
-E4E'666-M|:I:FEAIA%¥¥R:ML Staeﬁ dress (B,0. Box Number is Not Acceptable)—Dr Je
SHFER40 e FOPADD
BELRAY-BEAGH 33484
A Zip Cod
RoNaTO  RAM FL | ™ %8437

, SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature. lypad or printed name of registered agent and title # applicable. (NOTE: Regi o Agent sig requirgd when rei

Filing Feo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE CED : {0 petete TILE B Change (O] Addition

NAME BERRAL, FRANK NAME

SIREET ADDRESS |~44000-MHIITARY-TRAN- sreEraooress | 939N Coqoage LAkE BI‘ v b

ony-ST-27 | -DELRAY-BEAGH-RE—33484 CITY-5T-ZP RO (ST (?Z)%M-\ A 33N37

TMLE O Detete TILE ! 7 [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1- 2P CITY-§T- TP

NLE [ alets TMLE [ change [T Addition
NAME~ - - CHAME |t e e . ——

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-51-ZP

mE O Detete TITLE {1 change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIFY- 57- 2P

TITLE {1 Detete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEZ ADDRESS

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

TILE 0 petete TTLE [ Ghange [} Addition

NAME NAME

STREET ADDRESS STREET AUDAESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further Certify that the inforrmation
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 liabitity company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 93———\,0 L//Sc/ot{ S/ 73875

SIQNATURE AND TYPED Dy‘ﬂllﬁib NAME OF SIGNING MANAGING fEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




