2007 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT (AR) FILED

DOCUMENT # L02000017515 .
DOCl Apr 16,2007 08:00 AT
A Secretary of State
F.R.B. TWO, LLC ry
Principal Placo of Business Mailing Addreoss
5709 N. QCEAN BOULEVARD 5709 N. ODCEAN BOULEVARD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, olc. Suita, Apl. #, elc. 1st MCORE CR2E083 (10/06)

City & Stato City & State 4. FEI Numbor Applied For

55-0835465 Not Applicable
ap Country Zp Counlry 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Requirad
6. Namse and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

KIRK GRANTHAM, P.A.

1860 FOREST HILL BOULEVARD
105

WEST PALM BEACH FL 33435

Strect Address {P.O. Box Numbeor is Mot Acceptable)

Cily FL Zip Code

8. Theo above named enlity submils this statement for the purpose of changing ils registered office or regisiored agent, or both, in the State of Florida. | am lamiliar with, and accept
tho cbligations of regislored agent.

SIGNATURE
Sgnaiure, lyped or prnied nama ol regrstered agent and lite 1 anpheable. {NOTE: Regstered Ageni signalura raquired when renstanng) DATL
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 - -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM ’ [ Delese TIE” T Change [ Addilion
NAME BERNHEIM, FRED NAME
SIRILADDHESS | 5708 N. QCEAN BOULEVARD SIREET ADDRLSS
eHby-S1- o OCEAN RIDGE FL 33435 CIY-81- 211
e’ O peteta g [Jchange [ Addition
NAME NAME UoooRo7 12137
STRERT ADDRESS SIREL] ADINESS 04/ 26/07-20015-021 50,00
CIIY-51- 1P C_I]T-S]A?IP
mr [ pelete TMme. [J Change  [] Addition
NAMI. NAME.
STHIET ADDRI 88 SIRLETADDRESS
CINY- $7-21P CITY-S1-2IP
e, [ Delete Tme [T change [ Addilion
NAME NAMT '
STRCET ADDALSS STRELTADDRESS
CITY-S1- 2P CriY-S1-2IP
1 [ peiete TNLE O change [T Addition
NAM( NAME
STREET ADDRESS SIRELT ADDRESS
CITY-81-2IF CITY-51-2IP
HILE 1 petete ILE [dchange [ Addilion
NAMIZ NAME
SIRETT ADDRESS STREET ADDRE 88
CHY-$1-71P CIY-51-7IP

11. | horoby certify that the inlormaticn supplied with (his filing does nol qualify for tho exemptions ¢ontained in Seclion 119, Fiorida Statules. [ furlher certify that the iniormation
incicaled on this report is ruc and accurate and that my signature shall have the same legal affect as (f made under oath: that | am a managing membar or manager of tho
limilod liability company or tho receiver or rustoc ompeowered to execulo this roport as requirod by Chapter 608, Florida Slatules.

Ao

——
IW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA!




