"ot

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000038845

1. Entity Name

FREDERIKE LLC

FILED
05 MAY -2 AMIL: 08

crnETALY OF SV
Principat Place of Business Mailing Address S.CC“;" h’".l.‘}“,. ;\:} :\{ .
2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 TALLAHAS SR, |

MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, elc. Suite, Apt. #, elc. » D
P p 04282005 Chg-LLC CR2E0B3 (10/03) gp ﬂ
City & State City & Stats 4. FEI Number Applied For
72-1572312 Not Applicable
Zi Count Zi "
» ouniry ® Country 5. Certiicoto of Stotus Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133

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

City

FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
me MGR [XDelete TLE MGR O change X7 Acdition
NAME SANIOVENIA, ALINA NAME Reiter, Hans
STREET ADDRESS | 1 SOUTH OCEAN BLVD., SUITE 205 smeeranoness (2665 S, Bayshore Drive
orv-sT-2p | BOCA RATON, FL 33432 orv-st-ze  [Miami, FL 33733
TITLE [ Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-7P
TILE 7] Detete TIMLE e e e g oy g v Change [ Addition
NAME NAME - r_-';l l:—E,’;—,!LJ - <} ] ; = L .
- R S (el AT
STREET ADDRESS STREET ADDRESS 1512~ -00Ta~—02 #%341 .25
CITY-ST-2P CiTY-ST-2P
THLE O velete TILE [ Changs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signdature shall have the same lsgal effect %s if made um'iz?r C:-?thé. that | am a2 managing member or manager of the
fimited liakility compan: the eageiver or trustee empowared to execute this report as required by Chapter 608, Florida Staiutes.

HEHBERY Dl RIS Pt

4/19/05 (305) B858-9900
SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

l1d,»



