2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

— — . . . ~ L]

1, Entty Narme : Secretary of State
F.R.B. FOUR, LLC
Principal Place of Business o B Wailing Address i
5709 N, OCEAN BOULEVARD 5708 N. QCEAN BOUILEVARD
QCEANRIDGE FL 33435 ~ OCEAN RIDGE FL 33435
us us

Suite, Apt. # ete. T - Suits, Apt # etc, i 15t MOORE CR2E083 (10/04)

City & State ST - City & State ’ : 4, FEI Number Applied For

_ 550835448 Not Applicable
Zp County B ' Gountry B. Certificate of Stans besired 0 $5.00 adational
Fee Required
6. Name and Address of Curtent Registered Agent ~ 7. Name and Address of New Registered Agent
T — ~ T EmEe =0 Name o - - E

KIRK GRANTHAM, P.A,
1860 FOREST HILL BOULEVARD

105
WEST PALM BEACH FL 33406

Street Address (P.0. Box Numiber Is Not Acceptable)

City ' - FL Zip Code

8. The above named enfily siBmits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida | am iamiliar with, and aceept
the abligations of registered agent,

SIGNATURE = —_

Sgnatuta, typod ﬁ#ﬁed nama of r;g‘mlére’d ags:l;n:‘l.ﬁlle ¥ apphcabla HOTE Hagistered Agent signaiuve racured when reinslgfngT - DATE =
=== - - i G i o mﬁxﬂa&'uﬁ%}ﬁfg“v —
M FEEIS $50.00 .~
IMake Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBERS MANAGERS 10.  ARDITIONS { CHANGES
Lt MGRM o O Delete Tms 7 . - [l Change [ Addition
- BERNHEIM, FRED R e . E{li}ﬂl}[}&b??ﬁ
SIRETT ADRRESS 15708 N. OCEAN BOULEVARD STRE T ADDRLSS NS420 DS—EDB{E"U 19 50.00
Gre-st-2p OCEAN RIDGE FL 33435 A ’ ) Cy-51- e
e . o ' “Oloelee J me - i [ Ghangs 3 Acdition
pAME KAME
SIRFFT ADDRESS - SIRFET ADDRESS
Y51 7P oITY ST- 2P
il T ' COlpeels THLE ) ) O change [T AddRion
reAME NAME
CIRIET ADDRESS STREET ADDRESS
GIFY ST 2P UrY-S1-7p
wme T T Tk o T T Change [ Addition
NAME NAME
SIRECT ADDRLES STREET ADDRESS
CIy-3T-0p Liry-$1- 7P
T - [ ulee me o - o ' O Change 1 Addilion
RAM HARF
STRIET ADDRESS STREET ADDRESS
CIiY.51-7IP ' CIY-sI- 2P
e - ' ' [ oeiete e B [T change [ A
NAME HAT
STRFFT ADDRESS STREET ADDRESS
oty st-qp CHY-ST- op

11, | heveby certify that e informaton suppliéd with this ﬁliné does not qualify for the exemptlon stated in Section 119.07(3)3), Florida Statutes, | further certify that the Infermation
indicated on this repert is true and accurate and that my slgnature shall have the same lega) effect as if made under oath; that | am 2 managing member or manager of the
liruted Hability company or the teceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: / Insd (Lmﬂﬁw- d Wﬁﬁ [ 05

SIGNATURE AND IXPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Patd Gavime Fhone #




