2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # L0O0000000781 ecretary of State
MARK W. FRIEDMAN, LLC R 04-13-2005 90211 011 ****50.00
Principal Place of Business Mailing Address

HAVENUE D P.0. BOX 789 ROt

ARALAGHIEOA-F+—32320 APALACHICOLA, FL 32329

T R IREIRE AR GA A Tw

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102005 Chg-LLC CR2E083 (10/03)

& Slale FL City & State 4. FEI Number Applied For
AL 43-6042515 Nol Aopiicabie

$5.00 Additional

?Z—ﬁ Lo CO”F‘X@ 94 Zip Country 5. Certificate of Status Desired O Foo Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRIEDMAN, MARK W CPA

‘. Name

46 16TH ST. Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA, FL 32320

City FL 2ip Code

8. The abeve named enlily submils this statement for he purpese of changing its registered office or registered agent, or bolh, in Ihe State of Florida. | am familiar with, and accept
lhe obligations of registered agernt. ’

SIGNATURE

Signature, lyped or printed name of ragistared agent and tithe «f applicable. {NOTE: Reqistered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE CPA . 7 pelete TITLE [ change [ Addition
NAME FRIEDMAN, MARK w NAME
STREET ADDRESS | 46 16TH ST. STREET ADDRESS
CITY-§7-2P APALACHICOLA, FL CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 Deltete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-2W
TILE O pelete TITLE [ cChange ] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZP CITY-8T-2IP
TILE 1 pelete TITLE [l Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby ce'rufy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on ihis reportis true and accurate apd thal my signature shall have the samg.Jegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or 1 empowered 10 this repon quired by Chapter 608, Florida Statutes.

SIGNATURE: “F"IO 05

SIGNATURE AND TYPED OF PRINTED NAME DIJ\SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phone #

~




