© 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- -y
DOCUMENT # L03000038845 SRS

1. Entity Name
FREDERIKE LLC

0L APR 30 PHI2: 21

Principal Place of Busingss Mailing Address SE U HE i h E L';: 5 TAY
TALLAHASSEE, FLD RIDA

2665 S. BAYSHORE DR, STE. 703 2665 S. BAYSHORE DR, STE. 703 LLARASS

MIAMI, FL 33133 MIAMI, FL 33133

e s AR AR AR
Suite, Apt. #, elC. ‘ Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

72-1 57231 2 Not Applicable
zip . Country a0 Country 5. Certilicate of Status Desired ] Ei‘ gg&g:ci‘lional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature. w;:_ed or prinied name ol registered agent and litle il applicable {NOTE: Registered Agent signature required when reinstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change  [] Addition
NAME LAZO, ALBERT J ESQ NAME
STREET ADDRESS | 2665 S.BAYSHORE DR., STE. 703 STREET ADDRESS
CIMY-51-21P MIAMI, FL 33133 CITy-51-21P
TITLE [J Dalete TILE [ Change (] Addition
z:;:d:&r ADDRESS :::EiT ADDRESS Dr'r:?i EE’EJ !j 3 B 4 '5 E= 4 E' .
N i NleTy 2
A 404--01030—— ¥
CITY-5T-2IP Ciry-ST-ZIp = 4--01 M D‘“ 841 ‘“S
TLE 7 Datete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THLE 1 Detste THLE [ change [ Acdition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TIILE [ pelete THLE ’ [0 Change [ Addition
i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-7P n .
TILE [ pelete TITLE [ Change ddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 oath; that | am a managing member ar manager of the
limited liability company or jba-racetver or lrustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

3/10/04  (305) 858-9900

AUT‘HORIZED_REPHESENTATIVE Date Daylime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pANAGING MEMBER, MANAGER, OR,




