FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000095650 05-02-2007 90344 037 ****50.00
1. Entity Name
FNB VENTURES, LLC
Principal Place of Busingss Mailing Address
750 SE 22ND AVE 750 SE 22ND AVE
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 03262007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
S6-2.49.384] Not Applicable
Zip T - Country Zi Count
® ountry ® oumy §. Centificate of Status Desired O $5.00 Addidonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registaered Agent
Name
RUSSO, FRANK M
750 SE 22ND AVE Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33062
City FL | Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered ctfice or registered agent, or bosh, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE :
: . Signaiure, typod or printed nama of regisiered agent and titls i applicable. (NOTE: Regisiered Agenl signalure required when reinstaling) DATE
Filing Foo ls $50.00 . .7 < Make check payableto '
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM M pelste TILE [ Change [ Addilion
NAME RUSSO, FRANK M NAME
STREETADDAESS | 750 SE 22ND AVE STREET ADDRESS
CITY-§7-71P POMPANO BEACH, FL 33062 Cimy-§T-Z#
e MGRM X velee o O Crange [ Addition
NAME ZANN, ROBERT B MD NAME
STREET ADDRESS | 924 IRIS DR STREET ADDRESS
Cirv-§t-Zip DELRAY BEACH, FL 33483 CIry-ST-2iP
TITLE [ pelete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-5i-TiP Cy-S1-2IP
TITLE O Dekete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-2IP CITY-ST-ZIP
TIE O petate TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Gy -sT1-2IP CITY-S8T-ZIP
mE 1 Delete TME {0 Change " Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-2P CITY-ST-2IP
11. | hereby certity that the informatiperSupglied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is tru rate and th ignature shall have the same legat effect as if made under cath; thal | am a managing member or manager of the
limited liability company or e recgj tee gmpowered to exacute this repor as required by Chapter 608, Florida S1alules /
SIGNATURE: ¥ < Frpgr m R 29/ 74/-‘)1/) 4134 %
SIGNATURE AND T\’PED DR PRINTED NAME QF"SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date a PI‘\OHI L]




