2005 LIMITED LIABILITY COMPANY

_ANNUAL RE

PORT (AR)

FILED

DOCUMENT # LO2000017514
] o

1. Entity Name
FRB ONE, LLC

‘May 20, 2005 08:00 AV
Secretary of State

Mailing Addrass

Principal Maca of Business
5709 N. OCEAN BOULEVARD 5709 N. QCEAN BOULEVARD
OCEAN RIDGE FL 33435 QCEAN RIDGE Fl. 33435
us Us
: . B - e T T : - ' =
Suite, Apt. #, etc. Suite, Apt. #, elc. o 1st MOORE CR2E083 (10/04)
Ty & St e - - FEI Nambar " Tapped F
i =3 ity e 4. | Number pphed For
- - N - ] 55'0835450 e Not Applicabt:
Zip ountry ae Gountry §. Ceriificate of Status Desired (] $5.00 Additional
L [ B . . L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
harme

KIRK GRANTHAM, P.A.
1860 FOREST HILL BOULEVARD

105
WEST PALM BEACH FL 33406

Street Address (P Q. Bax Number is Mot Acceptable)

_ L e

City

B . : FL | ZipCoé;

8. The abova named entity squité this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept

the abligatians of registered agent,

SIGNATURE

- (NOTE Regisiarod Agenl signatus tequiad whan sewslabng)

&gnwo,mm@m@&;ﬁd registased sgant an;:-!jw ¥ appicabhs. DATE
FiL.E NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
9. j e MANAGING MEMBERS /MANAGERS ) ADDITIONS/ CHANGES .
ik MGRM [ Debete wits [ Change [T Aduitian
NAME BERNHEIM, FRED = NAME Ug{jagggﬁ%%z
SIFRTT ADDRESS | 5709 N. OCEAN BOULEVARD SIRCET ANPRESS PEA2AN5-B0003-016 50,00
arr.st-me [OCEAN RIDGE FL 33435 —_ _: . L L L
WiLE [ Gelate 1HILE [ Change  [C] Addition
NAME NAME
SIRLE [ ADORESS SIREFT ADDRESS
PR e o a R OV.ST. 2 = ] s e
THE [ Detete It [ change [ Addition
NAME NANE
SIRFET ADDRESS STRFE T ADDRESS
CIY-81- B9 e v Day Qoomstae ) -
e T Dejele i3 ™) crange [ Addition
NAME HAME
STRFET ADDRESS STRFET ADDAPSS
cily. 8120 — N 5 .- . - Qomrstie . .
TiiLe [ Delete e [0 change [ Addition
MAME NAME
SIRLET ADORESS SIREET ADDRECS
Cily- 8i- 2P - == orv-81-2p o
——— : . T _ . . .
MILE {1 Belete it [T Ghange (7] Addition
NAME NAME
SIREEY ADDRESS SIRCFY ANGRESS
are-sr-zp | e el Rl , T —
41. I hereby ceriily that the infarmation supplied with this filing does net qualify for the exemphion stated in Seclion 119,07{3)(1), Flonda Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under vath, 1hat | am a managing member or manager of the
limited liakility company or the recelver or trustes empewergd to execule this repart as requirad by Chapter 808, Florida Staiutes.
SIGNATURE: \/ fo?Wf /3%/2-—- Y Y /QJ [/f LY
SIGHNATURE AND TYPE_B;%R PRINIED NAME‘I":"F SLG&N_G WGING MEMBER, MANAGER, OR AUTHﬂHIZED REPHESE!\!TA‘I’WE . [J.r.s'a_ : Dayirne Phcne #




