2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000017936

1. Enlity Name

F.R.B. THREE, LLC

Principal Place of Business

5705 N. OCEAN BOULEVARD
SSCEAN RIDGE FL 33435

Mailing Address

5708 N. OCEAN BOULEVARD
OCEAN RIDGE FL 33435

us

2. Principal Place of Businoss - No P.O. Box #

2, Mailing Address

Suilo, Apl. #, olc.

Suite, Apt. #, elc.

FILED

Apr 16, 2007

08:00 Al

Secretary of State

OB L

1st MCORE CR2E083 (10/08)
City & Stale City & State - 4. FEI Numbaor Applied For
55-0835469 Nol Applicable
Zip Country e Country 5. Cariificato of Slatus Desired O §5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

KIRK GRANTHAM, P.A.

1860 FOREST HILL BOULEVARD

1056
WEST PALM BEACH FL 33406

Slreet Addrass (P.O. Box Mumber is Nol Accepiable)

City

FL

Zip Codo

8. The above named entity submits this statement for the purpose of changing its regislered offico or regislered agenl. or both. in the Slale of Flarida. | am familiar with, and accont

tho cbligations of registered agent.

SIGNATURE

Sxnature, lyped o puntad name of regislered agent and i d apphcable, [NOTE: Rogstered Agenl signatura equired when renslatng) DATE
FILLE 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
INE MGRM [ Delete TIE [ Change [ Aadition
NAML BERNHEIM, FRED R NAME
SINETADDAESS | 5709 N. OCEAN BOULEVARD STREET ADDRLSS
GIY-51-/11 OCEAN RIDGE FL 33435 CITY-ST-21P
e O peigle TINLE [Jchange [ Addilion
NAME NAME HO0000T12135
SIEET ADDRESS SIREE T ADDRLSS D4/26/07-30015-020 58.00
CITY-SI-71P CITY-S1-7IP
mi [ pelele TINE [ change [ Addition
NAME NAMT.
SIRTL) ADIR S5 SIREETADDRI S5
cIry-sl-Ar ClY-ST1-2IP
TI5LE [ peiele TILE [ change [ Addition
NAMI NAME
SERELT ARDRE SS STRECT ABDRISS w2
CIry-5-71p CIy-51- 21
i [ pelele 1ME Ol change [ Addition
NAML. NAME
SIREET ADDRISS SIREET ADDRESS
Cly-s1-7p CITY-51- 2P
e O3 Delete TILE [ change 7] Addition
NAMI. NAME
SIRECT ADDRI S8 STRIET ADDRESS
CIY-51-71 CITY-51-2IP

11. | haropy certify that tho informalien supplied wilh this filing does not qualify for the exemplions conlainod in Secton 119, Florida Statules. | furthor corlify that the informatien
indicaled en this report 1s frue and accurzale and that my signature shall have the same legal offect as if made under oalh; that | am a maraging momber or manager of the

limitad liability company or the receiver of rustoe empowered to execute this report as requirad by Chapter 608, Florida Statutos.

SIGNATURE:

SIGNATURE AND TYP|

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

Rayime Phone 4




