FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000046733 04-05-2006 90018 019 ***150.00
1. Entity Name
FLB MIAMI, LLC
Principal Place of Business Mailing Address
2370 FLAMINGO DRIVE, SUITE 201 2370 FLAMINGO DRIVE, SUITE 201
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140
. G7en] BVE 437 _asinGTay  AVE
Suite, Apt. #, atc. Suite, Apt. #, etc.
wie. ApL. b & . 03072008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
/‘//A‘N/ 5&(# P ﬁl— Hfﬂ“‘” gﬁ‘}CH i Fl— 03 - 0.56//3 g Not Applicable
Zip Country Zip Country - i 55 00 Additional
5. Certificate of Status Desired - na
33129 Vs A 33139 PR O FeoRoauired
6, Name and Address of Current Registered Agent - 7. Nams and Addross of New Registered Agent
Name
PORNPRINYA, TONY ESQ.
10800 BISCAYNE BOULEVARD, SUITE 988 Street Address (P.Q. Box Number is Not Accepiable}
MiIAMI, FL 33161
3 .
L City FL , Zip Code
8. The abovs named eniity 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 okligations of registered agent.
SIGNATURE -
Signatsre, typad or printed name of regiatered Agent and title if applicable. {NOTE: Registarad Agent signaiure rsquired when reinatating) DATE
. 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - [ pealete TIRLE ¢ Changs [ Addition
NAME MANCUSL ADELCHI HAME
STREET ADDFESS | 2370 FLAMINGO DRIVE., SUITE 201 smeerommss | 27 WASHINGToN  AVE
ony-s1ZP | MIAMI BEAGH, FL 33140 oITY-§T-1P MiAM1 BZAcH  FL 331 29
Tme O Delete me. T Dcanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [JChanga [T Addition
name | o NAME
STREET ADDRESS . “STREET ADDRESS | ~ - - - C—
CITY-5T-TIP CETY-5T-11P
TiLE ] Detete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TmE [ etete TME O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicatad on this report is try@and accurate and tfjat my signature shall have the same legat effect as if made under cath; that | am a managing membar or manager of the
limited liability company qr rqcaiver or trusieeffnpowarad Lo execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: LIV AN, 03-31.-06  78-2%-49%0
BIGNATURE AND n‘t\n OR PRINTED NAME otwlc?iuo NG OR AUTHORIZED REPRESENTATIVE Date Dayteme Prona &




