'2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SEGRETARY OF STATE

TALLAHASSEE, FLORIBA

DOCUMENT #L03000038845
1, Entity Name
FREDERIKE LLC 08 HAY -7 PM |: 52
Principal Place of Business Malling Address
2665 S. BAYSHORE DR., STE. 703 2665 S. BAYSHORE DR., STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T T e S S A O RO RGN
1280 South Ocean Blvd,
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
lapan, FL 72-1572312 Not Applicable
33316 211 COUSEA Zp Gountry 5. Certificate of Status Desired ] gei ggthonal
6. NMame and Address of Current Registored Agent 7. Name and Address of New Registared Agont

Name

WORLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

Gity FL [ Zip Code

8. The above named entily submits this staternent 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

Signatre, typed or printeq name of ragisteren agent and title # sppiicabls. (NOTE: Registatad AQent signature fequired when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 FloHda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Delete TITLE MGR [kchange [ Addition
NAME ARCAINI, TONIO G.B. NAME Arcaini. Tonio G.B
STREET ADORESS | 2665 S. BAYSHORE DR., SUITE 703 smertanoress | 2‘5‘8‘1‘8‘; th MO &3.5. vd
c-rar | WAML FL 3013 noar | 280 Soth Goean Blvd.
TITLE MGR O Delete THLE MCR Giohange [ Agdition
NAME SANTOVENIA, ALINA NAME Santovenia ' Alina
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 703 smeetaooress | ] 280 South %Eeng 4E£Vd
CITY-ST-21F MIAMI], FL 33133 CITY-$T-2P lapan
TLE 1 Delete TME Clchenge ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIMLE [J Delete Tme O change [ Addition
HAME NAvE I:-LH]lZE!_I:J?Sl-ql:: .
STREET ADORESS STREET ADORESS O5/07/08--01002--011 #*1193. 7%
CITY-ST-2P CY-ST-2P
TTE ) Deete e Dchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE O Delete TME O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIY-ST-7IP

ify' tor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
| have the same legal effect as if made under gath; that | am a managing mamber or manager of the
exdoute this report as fequired by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied with this filing doe; 5
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empower,

Tonio Arcai

. 3326 oP o5 fsf- PG00

IORIZED REPRESENTATIVE Daytime Phone #

SlGNATUuBaEu:“m

TYPED GR PRINTED NAME OF S/6NING ANAGING MEMBER, MARAGER, OR A




