FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT

1. Enlity Name

FRIBAR LLC

DOCUMENT # L07000034638

Principal Place of Buginess

4685 HAVERHILL ROAD N.
WEST PALM BEACH, FL 33417

Mailing Address

4685 HAVERHILL ROAD N.
WEST PALM BEACH, FL 33417

2. Principal Place of Business - No P.O. Box #

3. Mailing Addre:

f?0-§0X,27éw55’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(05-08-2008 90103 047 ***138.75

60040204

TR

04132008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 2 4. FEI Num, Applied For
BoC A Bmhj F/ éﬁw- /302 13 2, Nat Applicable
ap ’ .!:' Country Zl-pg 3 (! J -7 Counlry 5 )4 5. Certificate of Status Desired O ?(-g.geoqtﬁdr:ci!ﬁonal

184 Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GUTHARTZ, BARNETT
4685 HAVERHILL'ROAD N.

WEST PALM BEAGH, FL 33417

P

N .y

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

- |7+ 1he obligations of reg_?e 5d agent.

8. Thé dbove named enfly submits this slatement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept

SIGNATURE o}

Signalura. lypaq? panted name of regislered agenl and tlle If apphicable.

(NOTE: Registaiad Agent sipnature required when remnslaling)

DATE

]

Y -‘,‘
FILE NOWS! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabile to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIRE MGR [ Detete TILE [ Change [} Addition
NAME GUTHARTZ, BARNETT NAME
STREET ADDRESS | 4685 HAVERHILL ROAD N, STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-S7-2IP
TITLE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
TITLE 7 Detete TOLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRR .. - CITY-ST-3IP -
TLE [ delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-21P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP GITY-ST-2IP

SIGNATURE:

11. 1 hereby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oWustee empowered o execule this repor as required by Chapter 608, Florida Statutes.

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WGIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cete Dayhims Phona #




