2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056132

1. Entity Name

F & B REAL ESTATE HOLDINGS, LLC

Principal Place of Business

9819 VIA AMATH
LAKE WORTH, FL 33467

Maiiing Address

9819 VIA AMATI
LAKE WORTH, FL 33467

FILED

Jan 25,2006 8:00 am

Secretary of State

01-25-2006 90050 009 ****55 00

O A

2. Principal Place of Business 3. Mailing Address
i ile, Apt. # .
Suite, Apt. #, efc. sulle. Apt. &, gic 01082008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5q- 380oP 8% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
-—— .——6..Name and Address of Current Reglstored Agont___ _ _ 7. -Name and Address of New Ragisterad-Agent - —
Name

STEFFE, FRANK .
9819 VIA AMATL
LAKE WORTH, FI 53467

&

Streat Address (P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL |

8, The above named entity submits this statement for the purpose of changing its registerec office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalurs, wpad of printed nams ol regislered agen and lille # applicabla.

{NOTE. Rogistared Agent signalure reguirad when ieinstating)

DATE

S
Filing Feb Is $50.00
R Due by Mlay 1, 2006

LA

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM . [ Dalete me (04’2 gl ] Change MAdditJon
NAME STEFFE, FRANK NAME STEFFE PETN ALy

STREET ADDRESS | 9819 VIA AMATI sTReeT A0DRESs A LA v A ARIAT(

ctv-si-zp | LAKE WORTH, FL 33467 ov-st-20 [ A (WA TL. 1)

IMLE we, 0 Delate TMLE ¥ O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21p

TITLE 1 Delete TMLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-Si-2P CIFY-ST-2P

TALE O pelete T [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TALE [JcChange [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-71P

14, I hereby certify that tha inform
indicated on this report is true
limited liability company arjthes

d acc

SIGNATURE: A

{on supplied yith this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 that my signature shall have the same legal effect as if made under oath; that ¥ am a managing member or manager of the
eiverfor trufigl empowered to axecute this report as required by Chapter 608, Florida Statutes.

SL(&32 (726

SIGNATURE AND 0 OR PRINTED NAM|

L

[IF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oot

Daytime Phona @




