FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000011350 Secretary of State
02-06-2006 90171 030 ****50.00

1. Entity Name
FLORIDA F.B. #2 - CLEARWATER, LLC

Principal Place of Business Mailing Address
2689 GULF TO BAY BOULEVARD 500 EAST TARPON AVENUE nd
SUITE 1820 SUITE 1
CLEARWATER, FL 33759 US TARPON SPRINGS, FL 34689 US
405 E ML JR De
ite, Apt, #, etc. ite, Apt. #, etc.
Suite, Apt, #, etc. Suite, Apt. #, etc ao O 01162006 Chg-LLC CR2E0B3 (11/05)
City & State Cny & State 4. FE| Number Applied For
“TouwpoaSerninas FL 20-0726975 Not Applicabie
Zip Country Zip Colmtry N . $5.00 Additionat
. f i "
3 ‘ [ Bq M 5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACQCK, RAY ESQ.
2348 SUNSET POINT RD. Street Address (P.O. Box Number is Not Acceptable)
STE.E .
CLEARWATER, FL 5‘33765
! City FL [ Zip Code
8. The above named ermty 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 abligations of registered agent.
SIGNATURE :
Signature. Typed:or printed name o registered agent and litte i Bpplicable. (NOTE: Hegisiered Agenl signature required whon reinstating) DATE
i.
Fillng Fee ls sso.oo Make check payable to
¥ Mﬂ!’ 1, 2008 Florida Department of State
[X ! MANAGING MEMBERS / MANAGERS § 10. ADDITIONS | CHANGES
TE MGR - [ petete WME [JChange [ Addition
NAME FLORIDA F.B. MANAGEMENT, INC. NAME
STREET ADDRESS | 500 EAST TARPON AVENUE #1 STREET ADORESS
CITY-§1-BP TARPON SPRINGS, FL 34689 CITY-ST-2P
TLE [ Delete TMLE Cichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7P CITY-ST- 2P
TME [ Detete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2P
mE [ Delete TIE {3 Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-2P CIY-ST1-DP
TITLE 7 velete TTE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-2P
TMMLE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-51-2P m CITY-ST-BP
11. | hereby centify that the informagoy syppiied wi is¥ili it qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true al signaturg shall have tha same tegal effect as if made under oath: that 1 am a managing member or manager of the
timited liabtlity company or the ¢ d 10 e§ecute this report as required by Chapter 608, Florida Statutes.
‘SIGNATURE: _ \SDh)
su:;ummeuumenoamlﬁ MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dale Dayiire Phone ¢




