FILED

" 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102211 05-01-2006 90050 045 ****50.00
1. Entity Name
FPB INVESTORS LLC
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVYD. 3850 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, atc. Suite, Apt. #, etc.
04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
33 // 25‘/50 Not Applicable
Zi Count Zi Count ith
P ouniry P miakd 5. Certificate of Status Desired [ 99-00 Addtional
. Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HUROWITZ, STEVEN
3850 HOLLYWOQOD BLVD. Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed Or printéd name ol regriterad agen! and tide ¢ epplcable. {NQTE: Registered Apent signabure required when resnslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delets e [ Change  [7] Addition
NAME HUROWITZ, STEVEN NAME
STREET ADDAESS | 3850 HOLLYWQOD BLVD. STREET ADDRESS
CHY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-ZIP
TITe O3 Delete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE ' [ Delete TILE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-5T-2IP
TIme O petere TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-21P
TimLE 7 Delete TIMLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P QITY-ST-21P
THLE O petete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CHTY-ST-2IP
11. | hareby certify that the information supplied with this filling does not gualily for the exemptions containad in Chaptler 119, Florida Statutes, | urtner certily that the information
indicated on this report is true and accurais and that my signature sha!t have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execula this report as required by Chapter 608, Florida Siatutes.
L//z& Y Q9 \ ]
SIGNATURE: %ﬁ_ﬂj? SY) 999-)uy
SIGNATUR! D FED OR PRINI/D/NAME OF SIGNlNG MANWMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pheng #

-’/(V‘(/’I /Y"W’OW!/ &



