N
2005 LIMITED LIABILITY COMPANY ILED

Dbl
AMENDED ANNUAL REPORT SECRETARY QF STAIE
‘ DIVISION OF ooR

PORATION
DOCUMENT # L03000038845 ~ PORATIGNS
1. Entity Name
FREDERIKE LLC 050CT 21 AMID:52
Principal Place of Business Mailing Address .
2665 S. BAYSHORE DR., STE. 703 2665 5. BAYSHORE DR., STE. 703 ;
MIAMI, FL 33133 MIAMI, FL 33133
s e s | AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 10182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applieg For
72-1572312 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese 221 :i?:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE BR., STE. 703 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite  applicable {NOTE: Registered Agent signature required when reinstating ) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TN MGR ¥ Delete T MGR [ Change ] Adttion
NAME REITER, HANS B s Arcaini, Tonio G.B.
TREET : .
STREET ADDRESS | 2665 S. BAYSHORE DR. STREET ADDRESS 2665 . S. Bavshore Drlve, Suite 703
CITY-S7- 2P MiawMy, FL 33133 Ciry-ST-2IP Miami, FL 33133
TITLE ™ Delete TIMLE [l change [ Addition
NAME HAME E‘E; 3:5 ":g !:? ﬂ:' 5:
SIREET ADDRESS STREET ADDRESS /21 AR
CITY-S1-7P _ A cmv-st-28
TTLE [ pelete THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-$T-2IP
TIILE O pelsle TILE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. } hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

imoth . Rich 10/18/0
. 5 (305 _
SIGNATlg‘RE: < ) 858-99an

GMATURE AND TYPED O PRINTEWME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




