2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L02000017514

1. Enlily Name

FRB ONE, LLC

Principal Place of Businass

5709 N. OCEAN BOULEVARD
CCEAN RIDGE FL 33435
us

Malling Addross

5709 N. OCEAN BOULEVARD
OCEAN RIDGE FL 33435
us

2. Principat Placec of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. #, olc.

FILED

T T

" 1st MOORE CRZE083 (10/08)
City & Stale City & Slalo 4. FEI Number ADpIioa For
55-0835450 Not Applicable
ap Country Zp County 5. Cerlificate of Slaws Desirod [ 99-00 Additional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?l(éﬂs}é ggggg‘?ﬁm'LpéAOULEVARD Streel Address (P.O. Box Number is Not Acceplable)
105
WEST PALM BEACH FL 33406
City Zin Codo

FL

8. Tho above namad enlity submits this slatemant for Lha purpose of changing its rogistered office or registerea agent, or both, in tho State of Florida. [ am familiar with, and accaopt

the obiigalions of rogislored agont.

SIGNATURE _
Signature, typed or pnnted nama of ragstorod agent and hike 4 nppiicnbile (NQTE Ragslarad Agen signafure required whan remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
g. MANAGING MEMBERS/MANAGERS 10 ADDITIONS f CHANGES .
HIe MGRM O pelete TILF [ Change [ Addilion
NAME BERNHEIM, FRED NAME
SIREET ADDRESS | 5709 N. OCEAN BOULEVARD SIRILT ADDRE 35
CITY-SI- /1P OCEAN RIDGE FL 33435 CITY-S1.7IP
s, ) O peiele Tt ] - S2 e 000 ?1213§ Char.lge ﬁ[! Aqmlion
ope o 04/26/07-80015-022 50.00
SIRFET ADDRLSS SIRLLT ADDRLSS L - b .
CIY - S1- 2P CITY-S1- 2P . '
TnE ] Detete THLE O change [ Addition
HAML NAWE
STREE Y ADDRESS STREFI ADDRESS
CIY-ST-21p CITY-57-2Ip
e [J Delete Tie [ change [ Addition
NAMF NAMI
STRFET ADDRESS STRELT ADDRI S5
CITY-51-2IP CITY-51-2IP -—
I [ petein TITLe [ change [ Addition
NAME NAMI
STRLL T ADDRLSS SIRELT ADOR S8
CIY-$1- /1P CIY-51-2Ip
it [ pelee nie [Jchange ] Addition
NAME NAMt
STRELT ADDRESS STREET ADDRESS
cly-si-210 CITY-S1. 7P

11. | beraby cerlily thal the information supphod with this lling does nol qualily for lhe exemplions conlaned in Section 119, Florida Stalules. | lurther cerlily thal the infermation
ndicaled on this reporl is ruo and accuralo and thal my signalure shall have he same legal effect as if made under oalh; that | am a managing membor or managor of tha
imitad labilily company or the rocoiver or trustoo empowerad to execulo thig report as requirod by Chaplor 608, Fiorica Statules

SIGNATURE: \%-/\Ju

Boid

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

Date

Dayirree Phara #

Apr 16, 2007 08:00 AT
Secretary of State



