2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L04000077489

1. Entlity Name
FREDDS, LLC

Secretary of State

Mailing Addrass

2665 S. BAYSHORE DR.
SUITE 620
MIAMI, FL 33133

Principal Place of Business

2665 S. BAYSHORE DR.
SUITE 620
MIAMI, FL 33133
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8. The above named entity submits this statemant for the purpose of changing its regisiered office or regmersd apent, of both intha Srate of Flonda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs. typad o prnted name of ragrstared agent and biis if applicanie

{NOTE Registerec Agant sigrature required when rewslating}

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $53B.75
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MIAM), FL 33133
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11. | hareby cerify that the informalion supplied with this filing does not qualify for the exemlpuons contained in Chapter 119, Florida Slatu:es | further cemfy that the infarmation
agal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the gpceiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate and that my signature shall have the same

SIGNATURE: éuu
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SIGNATURE AND T\KEFR PRINTED %E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone 4




