2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000010059

1. Entity Name

FREDDIE INVESTMENTS, L.L.C.

Principal Place of Busingss

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Mailing Address

1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

FILED

May 10, 2004 8:00 am

Secretary of State

05-10-2004 90014 Q17 ****50.00

24070012

2. Principal Place of Business 3. Ma"ing Address HII"I" IN IIW II”I |Il” I|m |Ii“ ||‘I‘ “l“ |I.|l Il‘ll |M| ||l|l|l“ \||‘
i t. #, Suite, Apl. #, slc.
Sute. Agl. #. ete e Ae 01222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For |
65-1039547 Not Applicabie
Zio Cauntry Zip Country " ) $5.00 agditional
_ — - I ] PR 5.. Centificate of Statug Desirad []. Fo RequIreo Ao
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reg ed Agant
o Name
ATRIUM REGISTERED-AGENTS, INC. -
1500 SAN REMO AVENUE, SUITE 125 Streel Address {P.C. Box Number is Not Acceptable}
CORAL GABLES, FL 33146
City FL ‘ 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 larmifiar with. and accept
the obligations of registerad agent. '
SIGNATURE - -
{ Signatuia_ rypad or. printed nama of registered agenl and litls if applicable.- (NOTE; Registarad Agent signature raquired when rainstating} DATE .
; Flllng Feo is $50.00 ) o AR heck payable‘to:.
. ¥ Due by May 1, 2004 . . . uFlorida‘Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE O chenge [ Aduition
NAME MARGARITA DIAZ RUBIO DE PONCE NAME
STREET ADDRESS | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-21P
TRE O Detate TITLE [ Change ] Addition
NAME  ~- HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP L
TiLE —_— - — I T nILET e T[T - [Jchange ] addition ]
NAME Cf oname
STREET ADDRESS STREET ADDRESS
ory-stae CITY-57-2P
TITLE [ Dslete TITLE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-ZIP CITY-57-21P
TITLE 1 Delete 1IILE o . [dchange £ addition
NAME NAME
STREET ADORESS . STREET ADDRESS ' oo LT e
omvesTaP L . L. ; CITY-ST-2P e T
me ’ : O3 pelste me L . . [ Change - -{7) Addilion
CHAME - ST . oo NAME . . O e
STREEY ADDRESS |- o o A STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
11. | hareby certify that the information sypplisd witli'this filing/does not gqdalify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and A ate god thal mygignature shafl have the sama legal effect as it made under oath; that | am a managing member or manager of the
. limited liability company or the rege o em)p}awwed to exegdta this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BIGNATURE AND TYPED OR PRINTEDR . OF AUTHORIZED REPRESENTATIVE Date Daylirna Phone #




