2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000038845 T 8
1. Entity Name T 0 e o 0
FREDERIKE LLC
UNHAY 18 P w58
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703 SECRETARY OF STATE
MIAMI, FL 33133 MIAML, FL 33133 CTALLAEASSEE. Flonims
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l” |” Il‘ll H m“ " |||I|‘ |“I|| m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CRZE08S3 (12/06)
City & State City & State 4, FEl Number Applied For
72-1572312 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?i'ggql':?;;ﬁonal
6. Name and Address of Current Registered 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.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above 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

Signature, typed or printed name of registered agent and ke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE "] Change  _] Addition
NAME ARCAINI, TONIO G.B. HAME
STREET ADDRESS | 2665 3. BAYSHORE DR., SUITE 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IF
TITLE MGR 1 Delete TIMLE TJChange ] Addition
NAME SANTOVENIA, ALINA NAME
STREET ADDRESS | 2665 5. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CiTY-S7-2IF
TIME 1 Celete TITLE _ "] Change ] Addition
NAME NAME 100102219291
STREET ADDRESS STREET ADDRESS 05/ 29 0701 0E3--005  #*300. 00
CITY-ST-ZIP Ciy-ST-2IP
TITLE 1 Delete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TILE ] cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE 1 Deicte TITLE "] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail har\{fe the same legal eftect as if made under oath; that | am a managing member or rmanager of the
limited liability compary qf the receiver or trustee gmpowered to execute this report as requir C r 608, Florida St
L) t‘fh B "RichA Lyalyiia {565) 858-9900
SIGNATURE:

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCaytime Phone ¥




