o | FILED
2007 LIMITED LIABILITY COMPAN Jun 04, 2007 8:00 am

ANNUAL REPORT (AR) -~ ° 5 Secretary of State

7

1. Enlity Nama

FBM 848, L.L.C.

Principal Placo of Business Mailing Address JuUuvuvw - -

915 MIDDLE RIVER DRIVE, STE. 506 915 MIDDLE RIVER DRIVE, STE. 506

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #. Glc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number | Applicd For

Nol Applicablo
ap Couniry 2P Couniry 5. Cerlficale of Saus Dosied (] 99-00 Additianal
Fee Requirod
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

KARNEY, WILLIAM M ESQ.
915 MIDDLE RIVER DRIVE, STE. 506
FORT LAUDERDALE FL 33304

o - City FLTZ“’ Code

Streq! Address (.0, Box Numbor is Nol Accaplablo)

8. Tho above named enlity submits this slalomonl fof the purpose of changing its regisiared office o regisiorad agenl, of both, in ihe Siate of Florida, | am lamiliar with, and accept
tha cbiigations of ragislared agenl.

SIGNATURE
SagnBITg, (00 o DHiNEd NAtia ¢ 18IS hger KD LI 4 snaicil e, INC L Ragusicnea Apaet SONIaIIC renur sl wiet rniakig} eal;
FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Dlepartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
o} MGRM O detere i O ctare [ Addilion
NAME MUTT!, FRANCESCO B NAKK
STREE | ADDINSS | 1881 NE 26TH STREET, STE. 212 SINMLETADDR S5
wiv-sI-2P | FORT LAUDERDALE FL 33305 1Y 81 P
mi [} petare i [JcChange  [] Astdition
HAMI HAM
STREL§ ADDRESS SIREE T ADDR 88
Y- s1- P Il 1. 2P
mr {J pelete (1 Ochmge () Addition
NAME NAME
SRTIANONSS: | - KIPSE ) ANORE 35 R
G-I LY S ap
une: O peieie nn [Jcrange [ Acdition
NaMl HAML
SIFLET ADDRLSS STTHF 1 ADDRS S
cify-si-Aif oy si P
me [ petern e [ Change  {F Adduion
NAM NAME
SIRTE ] ADDRESS SIRELTADDRMSS
CIfY-SI-/IP CIFY 51- 29
mr [ petele nw [ Change [T Addition
NAME. NAME.
STRICF ADOFRI'SY SIFLLTADDIESS
CIy-51-24pP ey sl-me

11. | hereby cerlity thal tho infermalion supplicd wilh this filing does nol qualily lor tho exemplions conlainad in Sochon 119. Florida Slantos. | further carlity that the information
incicaled on this report is tue and accurala and thal my signature shafl have tho samo legal effoct as il mado under oalh; thal | am 2 managing member or manager ol the
limited liabifity company or he receiver of Irusioa empowerad to execuie this report as required by Chapter 608, Flonda Siatutes,

SIGNATURE: MMMM/ 214002 Y3 /630

TURE AND FYPED OR PRIMTED NAME OF SIGHENG MANAGING MEMEIER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Darviere Prone &




