FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
L ANNUAL REPORT Secretary of State

DOCUMENT # M02000002533 01-18-2003 90184 018 =7750.00
1. Entity Name
FRETUS INVESTORS WINTER SPRINGS LLC
LUUUNY LW
Principal Place of Business Mailing Address
600 UNIVERSITY ST., SUITE 2500 600 UNIVERSITY ST., SUITE 2500 e e
SEATTLE, WA 98101 SEATTLE, WA 98101 h
s v 00O O
Suite, Apt. #, etc. Suita, Apt. #, slc. 01042005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stats 4. FEI Number Applied For
O \- O(gq 3 b@ Not Applicable
B | Sy | Ee | County -1- 5.+ Centificate of Status Desired: -— [~ -~ $3:00 Addiiona)_ _ | .
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

 SIGNATURE

Signalure, typed or printed name of registered agent and htie if applicable, (NDTE: Regislerad Agent signature raquited when reinstating) DATE
Filing Fee is $50.00 ' . "~ . Make check payable to
Dua by May 1, 2005 ., Florida Department of State -
-9. MANAGING MEMBERS /MANAGERS 10. ADDIONS/CHANGES
TITLE MGR ] pelete TMLE (I Change [ Addition
NAME FRETUS INVESTORS LLC NAME
STREET ADDRESS | GO0 UNIVERSITY ST., SUITE 2500 STREET ADDRESS
CITY-ST-2IP SEATTLE, WA 98101 CITY-51- 2P
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
mE_ e [lDeless_ . gome . - o e[ Change_ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy- S3- 2P
TIMLE ’ O oelete TIMLE (3 Change - [ Additian
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete ME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptlion stated in_Sec{ion 119.07{3){i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystea eg pd 1o gxecute this raport as required by Chapter 608, Florida Statutes.

..4_1 A

UEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE

SIGNATURE;




