2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # 102000027519 Secretary of State
1. E N
niy ame 03-04-2005 90017 001 ****50.00
FLORIDA F.B., L.L.C.
Principal Place of Business Mailing Address
500 E. TARPON AVENUE 500 E. TARPON AVENUE
SUITE 1 SUITE 1
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 3468%
us us
2 833 N. U_‘m::'fs\r\ofe Rid.
Suite, Apl. #, etc. Suite, Apt. #, alc.
1st MOCRE CR2E083 (10/04)
FC-Ao4
Clry & State City & State 4. FE! Number Applied For
7. am pow =+ 56-2299179 Not Applicable
Country Zip Country - - $5.00 additional
3 3("07 [ ISH 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

= Namea -

ggfé:gSNKéE#raoilzg?%”gED STEE Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER FL 33765

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs, typed o printed name of regrsteted agent and tile ¢ eppicable (NOTE Rag-slamd Agent signature requrad when rainstating) CATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TIMLE MGR [ oetete TLE [{ Change [ Addition
NAME FLORIDA F.B8. MANAGEMENT, INC. NAME .
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREETADDRESS | 551 &= Tourpon AVE Duu te
cny-S1-2p | TARPON SPRINGS FL 34689 OY-SIP | Taveen Springs L 34689
I ) Detete T v O change [} Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TIILE [ velete TIILE [ change [ Additian
NAME - T T NAME ) T ’
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 pelete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-2P
TnLE : O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE O Delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P . CITY-§1- 21

|

11. | hereby certify that the information supplied with this filing d
indicated on this report is frue an
limited liability company or the r

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
ute this report as required by Chapter 608, Florida Statutes.

2--2% 280

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

.
\ SIGNATURE AND TYPED OR PRI




