2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000030063

1. Entity Name
FFBN LLC

Principal Place of Busingss

520 BRICKELL KEY DRIVE, SUITE 0-205
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE, SUITE 0-205
MIAM, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90418 039 ****50.00

RIUE 3w

AT AR

03092004  Chg-LLC CR2E083 {10/03)
City & Stata City & State 4__{-‘E| Number, Applied For
81 ‘ Ofl— Not Applicable
Zp Country e Couniry 5. Cenificate of Staus Desied 3 fi-gg‘a:g"‘m'
s s wb..Name and Addrees of Current Registerod:Agent - — - =S - [-—i- S222==22227 “Name and Address of New Registéred Agent -
PR

TRANSGLOBAL CORPORATE ADMINISTRATION, INC

520 BRICKELL KEY DRIVE, SUITE O-205
MIAMI, FL 33131

1ol Cor

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

(LC

690 Brickell Key drive Ste ©-3C

!

YA

FL | %551 %)

B. The above named enti

submxts hi lale nt lor e Purpose of changing its registered office or registerad agent, or both, in the State of Florlda Iami |I|ar with, and accept
the obligalions of regifierad age
SIGNATURE

Signature, lvped ghprinied name of regislered agenl and !ule if applicabie.

(NOTE: Registered Agent signatura required whan reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to  « ... L
Florida Department of State - - . .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TINLE MGR O3 Deiete TITLE {JChange  [] Addition
NAME GAGLIANI, BRUNOC NAME
STREET ADDAESS | 520 BRICKELL KEY DRIVE, SUITE O-205 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-21P .
TIMLE 1 petete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS

*[~ciy-sT-2IP CITY-ST-2iP
THLE . » Cloeete . _Bme o ~ e - [OJchenge_ [ Aaditon_{_ __.
NME i NAME

| STREET ADDRESS STREET ADDRESS

| orv-stoze CITY-5T-2P
TITLE 3 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE £ pelete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; -
CITY-51-21P CITY-ST-2IP .
TITLE [ oelete TITLE O change [ Aodition
NAME NAME
 STREET ADDRESS - STREETADDRESS |  «vme-- - - - - ————
CITY-51-2IP ' - CITY-ST-2IP - + et A o
1.1 hereby ceriify that theiste ith lhts filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

true and accurale ang 0

SIGNATURE

5|gnalure shall have the same lagal effect as if made under oathy; that | am a managmg member or manager of the
vared to execute this repert as required by Chapler 808, Florida Statutes.

Daytime Phone #




