2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # L02000027519

Secretary of State

1. Entity Name

FLORIDA F.B., L.L.C.

02-06-2004 90165 Q10 ****50.00

Principal Place of Business Mailing Address

TARPON TOWER STE 200 TARPON TOWER STE 200 LE A
905 MLK D 905 MLK DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

T AR ISR
500 E. Tarpon Aue 500 E. Tavpon Aunul
@i@‘*"‘ #. ete. @‘) At # ete. MOORE CR2E0B3 (11/03)
T Spras T | T Springe 7 | e
BZ?{'Q:) 8 q Cﬁg A 5?—7-{4 8 q C?Ing 5, Certificate of Status Desired O ?ese geoq l‘:?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

RILEY, STEVEN P ESQUIRE
4805 W. LAUREL STREET

Street Address (P.O. Box Number is Not Acceptable)

230 -
TAMPA FL 33607

City Zip Code

FL

B. The above named entity Submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed of prinied name ol registered agent and tfe  applicatie. (NQTE: Regisiered Agen signature reguired when reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete L OJchange [ Addition
NAME PETERSON, JAMES A NAME
STREET ADDRESS 12025 HARBOUR WATCH CIRCLE STREET ADDRESS
CIFY-57-2I TARPON SPRINGS FL 34689 CITY-ST-ZiP
TITLE MGRM 3 Delete TITLE O Change [ Addition
NAME PETERSON, LORRAINE C NAME
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-ST-ZIP
TITLE [ pelete TLE Ochasge O Adddlon
NAME— = -~ - o . - : NAME =" et _ - T - - b :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TILE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-21P
TE O pelete ME [Jchenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied wnh thas filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this gegRqrt is true and accurjle-end my signature shall have the same legal effect as if made under oath; that | am a managing member or manageér of the
, d to execute this repart as required by Chapter 608, Florida Statutes.

limited liability cd \

AND TYPED DH- WAIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

SIGRATU

Date Daylime Phone &

SN A




