2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000017936, R

1. Entity Narme
F.R.B. THREE, LLC .

Principat Piace of Business .

5705 N, QCEAN BOULEVARD
SSCEAN RIDGE FL 33435

—I\."'téiling Address

5709 N. OCEAN BOULEVARD
|OCEAN RIBGE FL 33435

2. Principal Place of Business

3. Mailing Address

|

I

|

Suite, Apt #, efc.

A

“May 20, 2005 08:00 AM
Secretary of State

ﬂl

|

il

Suite, Apt. #. ete. 1st MOORE CR2E083 {10/04)
City & State - City & State 4. FEI Number ' Applied For
55-0835469 Not Applicable
Zp Country Zi Countyy 5, Cerlificate of Status Desred ] $5.00 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= mabliliai s e e A
KIRK GRANTHAM, P.A. = ~—— —
1860 FOREST HILL BOULEVARD Street Address (P.Q Box Number s Not Acceptable)
105 -
WEST PALM BEACH FL 33406
City FL Tip Code

8. The above named entity Submits this st—aﬁémeﬁt for the purpose of changing its registered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE B . -
Syhalurs, typod o printod hame of registared agent and tils ¥ appteable WE Rugsternd Agent synature requirad when remsigdiing] DATE
i - o I - i 2 ™ e e,
FILE NOWTI! FEE [S $50. | )
Make Check Payable to Florida Department of State
Due By May 1, 2665 |
9. — MANAGING MEMBERS / MANAGERS - 10, ADDITIONS f CHANGES -
TITLE MGRM O Geleie TITLE (T change 7 Addition
RAML BERNHEIM, FRED R Neste L ;Q{]g%r ?Bz%q
SIREFT ADDRESS | 5709 N, OCEAN BOULEVARD SRS ADDALSS 5202115 533 S-018 5000
¢S |OCEAN RIDGE FL 33435 IY-STIF
TIiLE - ) I3 Delole e o (Jchange [ Adtion
NAME HAME
$IRECT ADDRESS o STFE T ADDRESS
oY ST-2P T DI -ST-2IF
I ) - T Delete e ) Ol Change [ Addition
NAML NAME
SIGETT ADDRESS STRLE T ADDRESS
Gy S1-2p Sy 5T 2P
i, N i Cloee @ ™Mf ) OJ Change [ Aceition
A HAME
SIRCYT ADDRESS SiREET ADDRESS
Cry-ST-2iP CHY SI-7IP
i . [T Delete § e O change [ A
NAME NAME
“TREFT ADDRESS i STREF1 ADDEFSS
riY-5T- 2P QY ST- a0
e o O peste mr Dchange L] Adias
NAM NAMF
SUCET ADDRTSS SIREET ADDRESS
CHY-SI-ZIP CHYSI-2ip

11. { hereby certify that tf?eig‘nfor?hé’ﬁ&fsuﬁﬁiéd with ihis fling does not qualify for the exemption stated in Settion 119.07(3)0, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member er manager of the
limitad liability company or the receiver ar trustee empowered 1o execyte this report as required by Chapter 608, Florida Statutes

L ofas

SIGNATURE: ‘/%ﬂ/ /\/)Mnl

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

(ayirre Friona &




