2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L02000017515 - T - May 20, 2005 08:00 AM

1. Ently Neme Secretary of State
FRB. TWO,LLC -

Principal Place of Bu;ih;ss_ ) ;Mailing Address
5709 N, OCEAN BOULEVARD 5708 N, QCEAN BOULEVARD

OCEAN RIDGE FL 33435 _QCEAN RIDGE FL 33435
us ) T uUs
Suita, Apt. #, etc, © Suite, Apt. #, elc. -15t MOORE CR2E0B3 (10/04)
City & State o - City & State ) 4, FE! Number Applied Far
55-0835465 Not Spplicable
Zip Country ’ Zip ' Country » . $5.00 additional
J 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent j 7. Wame and Address of New Registerad Agent
—_— —— o — - - - .
KIRK GRANTHAM, P.A. -
1860 FOREST HILL BOULEVARD Street Address (P.O. Box Number s Not Accaptabile)

105
WEST PALM BEACH FL 33435

City - o FL Lﬂp Code

8. The above named entity submits this statement for the purpese of chenging its registered ofiice ar registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent. - . : .

SIGNATURE

Signatute, lyped of prnted name of registerad agent gqﬂ tike 1 applicakla {NOTE Raogistarad Rgent sgnature egurad when reirstaing) . DatTE
—_—— T T e =] 3 TS i e S, S 5 R 5 S WM.
Fil.E NOWIT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
({13 MGRM L7 Delete mr [ Ghange [} Addition
NAME BERNHEIM, FRED NANE
STREET ADDRESS | 5709 N. QCEAN BOULEVARD <TREE T ANDRESS ﬂf"ggl?ggggﬁgsgi 015 =0.00
criv-sT-2ir - (OCEAN RIDGE FL 33435 Y-S5 2P e LR .
ML - ' ’ [ Celete” e ' Ol Change [ A
NaME MAME
SIRTET ADDRLSS — . STRES | ADDRESS
Gire-st-2p oTe 87 7P
IILE ' i T O Delete g ' O change [T Aduitt
NAME NAME
STRLET ADDRESS — - SIREF T AGOPESS
CTY-57-7IP CITY-S1. 7P
ViTLE ) - [ oetete e Ol Change [ Additi
NAME NAME
SREET ADDRESS STRECT ADDPESS
Y- ST-2Ip AR
e o T [ Delete B K ) ) O change [ Addce
NAME NAKE
STREET ADDRCSS — SIRET ADDRESS
CY-5T- 2P LY 51719
L T [ oefite E B3 ' T[] Change [ At
NAME MAME
SIRLCT ADDRESS ) STREFT ADGAESS
Y- ST- 2P . - Cilt-$1- 2P

11. | hersby certily that the information supplied willy this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes 1 further certify that the informaticn
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Florids Statuies,

SIGNATURE: / Fnad M ‘ / é/o das™

SIGNATURE ANG TYRED OF PRINTED NR;IE OF SIGNING MANAGING]!?MBE‘R‘, WANAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phong 4




