2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Namae
FB LEGAL,LLC

DOCUMENT # L03000021298

Principal Place of Business

5760 SHERIDAN STREEY
HOLLYWOOD, FL 33021

Mailing Address

5760 SHERIDAN STREET
HOLLYWOGD, FL 33021

FILED
Apr 19, 2005 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——— ' Namea

WOLFE, LAWRENCE H
2514 KOLLYWOOD BLVD, STE 508
HOLLYWOOD, FL 33020

Strest Address (P.O, Box Number i3 Not Acceptable)

City
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8. The above named entity submits this statement for the purpose of changing its reglslared office or ragisterad agent, or both, in the State of Florida, | am tamiliar with, and accept
- the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiesed agent and Yt i ipphcatie. (NOTE: Registered Agent 3ignabus required when reinglatng)

Filing Fee is $50.00 \ . s
Due by May 1, 2005
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11. 1 hereby certify that the information supplied with this filing does not ﬁua ity io-the-exemption siated in Sectlun 119. 07(3)(1) Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigaai all have gal effect as if made under gath; that | am a managing member or manager of the
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