2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000038845

1, Entity Name
FREDERIKE LLC

Principal Place of Business

2665 S, BAYSHORE DR., STE. 703

Mailing Address

2665 5. BAYSHORE DR, STE. 703

FILED
06 HAY -9 FI 1200

et .
atlint. - IR

!HII/ SRR Fe

MIAMI, FL 33133 MIAMI, FL 33133
T L R OAE L R
Sute, Apt #, ete. Suite, Apt #, eto 04202008  Chg-LLC CR2EQB3 (11/05)
City & State City & Stale 4. FEI Number Applied For
72-1572312 Nat Applicabla
e Country Zip Country 5. Certificate of Status Dested [ ?i-ggqaf’:‘}”ma‘

6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent

Name

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. Ths abova named entity submits this statement 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 registered agent

SIGNATURE
Sigrature, typed of printed name of agent ang Hie # {NOTE: Regisitrad Agant $ignatrd raquirad when reinstadng)
Fillng Fee is $50.00
y May 1, 2006
8. MANAGING MEMBERS / MANAGERS 10. ADD!TIONéJCHANGEs
Tme MGR J elete TITLE O change I Acdilion
NAME ARCAINI, TONIO G.B. NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, SUITE 703 STREFY ADDRESS
CTY-ST-2IP MIAMI, FL 33133 CITY-$T-2P
TILE MGR [ Delete TME (7 change [ Addition
HAME SANTOVENLA, ALINA NAME
STREET ADORESS | 2665 S. BAYSHORE DR., STE. 703 ‘STREET ADDRESS
Ciry-8T-21P MIAMI, FL 33133 Liry-8T-2P
TIE [ Dolate TME [0 Change [ Addilin
NAME NAME -
STREET AD 300075286203
DRESS STREET ADCRESS DS ‘.'25:.’06_,_01054__“15 #,*1 1 BU 85
cry-ST-2P CTy-S1-2P o etk -
e [ Delete Tmg (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY.5T-7P CTt-S1-2P
Tme [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CATY-81-2P
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS s STREET ADDRESS
CiTY-8T-2P // /\ cIry-ST-2P

11. 1 heraby certify that the information supgii this flling does not qualify for the exemptions containad Tn Chapter 119, Florida Statutes | further certify that the information
indigated on this report is rue and ac that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability company ar the receiv tes empowered to exacute this report as required by Chapter 608, Fhuida Statutes

nic B i 4/17/06 (305) 858-990n
SIGNATURE:

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats

SIGNATURE AND TYPEDZIR PRINTED NAME OF SIGNINEXNAG] Daytme Proce # |

L BN



