2006_LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000040292

1. Entity Name

buo FRATELLOS, LLC.

Principal Place of Business

1270 BAYSHORE DRIVE
SEBASOTHR FL 34223

Mailing Address

1270 BAYSHORE DHIVE
WFL 34223

FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90300 012 ****50.00

2. Principal Place of Busingss 3. Malling Address
Suile, Apl. ¥, elc. Suite, Aptl. #, etc. 1st MOORE CR2E083 (10/05)
Cily & Slate City & Stale 4. FEI Number | ZA4Applied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired ™ ?E,se‘ggn‘:?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A
t Add P.0. Box Numbi Not A tabl
460 S |NDIANA AVENUE Slree ress ( ox Number 1s Not Acceptable)
m FL 4223
l__ n fﬂwo - -
City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registerad-agent.

SIGNATURE

Serjualute, lyped O ponled fupms O regtered agent and ke ! applicunle. (NOTE Rugusimred Aqgent signaturs recuured when reinstulnig) RATE

. FILE NOWF!' FEE IS SSO 00
Make Check Payable to Florida Department of State
: Due By May.1, 2006 1

9. . MANAGING MEMBERS/MANAGEHS 10.

ADDITIONS ] CHANGES
HnE MGR ¥ Delete TRLE M G K E'Chﬂnge 3 Addiion
NAME BARBERG; MARTIN R NAME Darbro /’lar% n R
SIRECT ADDRESS | 1270 BAYSHORE DRIVE _ STRECT ADDRESS | | 3 70 BQY D .
CY-SI-ZP | ephmemea FL 34223 AG[PU.)@@/ Iy -57-21P Enn ’ eI ~ L .3"{':21%
THE MGR \S 1 pelete e S ’ [ Change ] Addition
NAME BARBERQ, THOMAS B NAME
STREET ADDRESS {BOX 493 SIREET ADDRESS
CIvY- ST-2IP LOCKFORD ChA 95237 CITY-53-2IP
hlile B _ [ potote e _ Y Change ] Adddion
NAME NAME )
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-ST-2IP
TILE O Detete TINE O change [ Addition
NAME NAME
STREET ADDRAESS STAFCT ADDRESS
CiFY-5T-21P CITY-§1-2IF
TILE [ oelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZP
TITE 1 pelete TILE [ Change [ Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-ST1-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify tor the exemptions conlained in Section 119, Flonda Statutes. | further cerlity that the informalion
indicated on this report is rue and aceurale and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepsr or truslee empowered to execule this report as required by Chapter 608, Florida Statules

SIGNATURE:

52206 Sy 4T osd

ANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Diyytene Fwne ¥




