2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017936

1. Entity Name

F.R.B. THREE, LLC

[ %
i~

M

Principal Place of Busingss

5709 H. OCEAN BOULEVARD
OCEAN RIDGE, FL 33435  US

Maiiing Address

5709 . OCEAN BOULEVARD
OCEAN RIDGE. FL 33435

us

DO NOT WRITE IN THIS SPACE

FILED
Aug 03, 2006 8:00 am
Secretary of State

08-03-2006 90073 030 ****50.00

AUDER O R

CR2EDB3 (11/05)

07132006No Chg-LLC

4, FEI Number Appled For
55-0835469 Not Applicable
$5.00 additional

. iti i i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KIRK GRANTHAM, P.A,
1860 FOREST HILL BOULEVARD

105

WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Flonda. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE

Slgnuture, typod ar pririoe name of ragisiered agent and tile if apphcable

(NCTE' Ruristered Agent signalure requisen when redistasing} DATE

‘Filing Fee is $50.00
_Due by September 6, 2006

9. -

MANAGING MEMBERS/MANAGERS

TITLE

HAME

STREET ADORESS
CITY-5T-2IP

MGRM ,

BERNHEIM, FRED R

5709 M. QCEAN BOULEVARD
OCEAN RIDGE, FL 33435

TILE

MAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
Cltv.51.219

Hil

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statwies. | turther certify that the information
indicated on this report is rie and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing memoer or manager of the
Iimited habllity company or the receiver or trusteg empowered o execute this report as reguired by Chaoter 608, Florida Statutes.

SIGNATURE: /\7)"«"’} M —

SlGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytimre Phone #



