FILED

2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000071615 01-12-2005 90028 050 ****50.00

1. Entity Name

F.D.B. INVESTMENTS, LLC

Principal Place of Businass ' Mailing Addrass

PO BOX 23881 PO BOX 23881 20 0 0 1 4 5 1

FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33307

e e (LA TR
Suite. Apt. #, 8lc. Suite, Apt. ¥, atc, 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable

ap Cauntry Zip Country 5. Certificate of Status Desired (m} ii'ggq Sﬁ“"m’

6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name :

BURTON, FREDERICK D

2776 OAKBROOK MANOR Street Address (P.Q. Box Number is Nat Acceptabls)

WESTON, FL 33332,

. City FL I Zip Code

8. The above named antity 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.
¥ e '
SIGNATURE S i
Tt Sigranure. Yped o penied name of registered agan and ttle i applicabie. (NOTE: Registarad AQent signatra raquired when reinsiating} OATE T ee—

A Fillng Fee is $50.00 "\ "Make chack payable to . o
Due by May 4, 2005 . “Florida Department of State . n ol
R C . o lll WAL
8. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE O change {1 Addition
NAME BURTON, FREDERICK D NAME

STREET ADDRESS | PO BOX 23881 STREET ADDRESS

CITY-§T- 71 FT. LAUDERDALE, FL 33307 CITY-ST-2P

TME [ Delete THLE [Jchangs [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

TE [ Detete TME [ Change [ Addition
NAME - - - NAME -

SIREET ADDRESS STREET ADORESS

CiTY-$1- 7P CITY-ST-2P

TITLE [ elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addfition
NAME NAME

STREET ADDRESS STREET ADDRESS e
‘[;lTT’-ST»Z]F CITY-ST-2IP . —— o e —
Tmne O Detete TLE . Change . O] Acdition

ey A LE .

NAME NAME A ;.,‘w ’

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P e e

11. | heraby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“ indicated on this report is true and accurgie ang that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ol the
limétad liability company or the receiverdr FusjBe ampowered 1o exacute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE AND TYFED OR P! NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

7



