. FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT *  Secretary of State

05-08-2007 90116 050 ****50.00
DOCUMENT # L06000119660
1. Entity Name
F&B LC
Principal Place of Businass Maillng Address 'J U U U "J J .1 D
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T S T N O N
Suite, Apl. #, alc. Suite, Apl. ¥, eic. 03142007 Chg-LLC CR2E083 {12/06)
Ciy & State City & State 4. FEI Numbar Appilied For
B4—1721875 Noat Applicable
Zp Country Zip Country 5. Centificase of Siatus Desied [ ﬁ-g?@ﬁ:ﬂ‘“"'
8. Name and Address of Curreni Registered Agent 7. Nama and Address of New Reglstered Agent
SalTe
Stmﬂrmm¥; Robert K. White
N-PARIOY, Sireat Address {P.0, Box Number is Not Acceptabla)
m—& F&f:é?*tg;Ei?& Ai g?l.e fman Parkway
Suite 270
Zip Codo
: Jacksonville FL I 32216
8. The above named enlily submits 1his slatemant jor the purpese of changing its registered office of regisiared agent, or both, in the Siate of Florida. | am familiar with, 8nd accept
the cbilgations of rm
SIGNATURE /}@ Robert K. White 3/20/07
Trowd o of ngent end ite if applicas (MOTE: Pagistared ADsni sigrarrs reGuired when reinstaingl GATE
Filing Fee Is $50.00 Make chock payatis to
Duo by May 1, 2007 Florida Department of Stats
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR T Dokt MLE {Ochange [ Additlon
NAME SLEIMAN, ANTHONY T KAME
STREET ADORESS | 1 SLEIMAN PARKWAY, SULTE 270 STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FI. 32216 cy.-sT-z%
mme MGR [ peiee me O Crange [ Adhtion
NAME SLEIMAN, ASHLEIGH E NAME
STREETADORESS | 1 SLEIMAN PARKWAY, SUITE 270 STREEY ADORESS
oy -51-o@ JACKSONVILLE, F. 32218 oy -ST- 1
e MGR 3 Detete TLE i Chage [0 Adiion
NAME QO'BRIEN, JOHN M NAE
STREEY A0ORESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
ony-sr-p JACK§ONVILLE, FL 3?2_!_@_ . _ cy.S1-1p
TRE [ pesete me O Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-1iP CEY-ST-2P
nne [ oelete TLE Ocrarge 0 Asdiion
N NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CryY-S1-20p
me O Desese TINE O Ctange [ Addition
NAME . HAME
STREET ADURESS STREET ADDRESS
cAY- S7-29 Cory-5T-2¢

11. Vhereby cartity that the information supplied with this filing does nol quality for the exempliens contained in Chapter 119, Florlda Statutes. | lurther certify that tha information
indicated on this report is tnue and accurate and that my signatuia ghail have the sama legal effect as if made under oath; thal i am a managing member or manager of the
limited Lability company or the receiver or husise ampowered [0 exscuta this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: % Robert K. White 1/20/07 904~731-8806
Sona Cwte

TUAE AND TYPED OR PRUNTEQ NAME ot'mmm ANAQING MEMBER, MANAGE N, On AUTHORITED REFRESEMTATIVE Oevame Phore




