2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

Secretary of State

DOCUMENT # L00000015481 03-15-2004 90429 037 ****50.00
1. Entity Name
FRED INVESTMENTS, LLC
Principal Place of Business Maiting Address - i e TF T
1005 CABALLO DRIVE 1005 CABALLO DRIVE ‘o . t O
LEESBURG, FL 34748 LEESBURG, FL 34748 . __— : ; o
s PR s LTI

Suita, Apt. #, etc. Suite, Apt. #, elc. 02122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

65-1062168 Not Applicable
i Country “ip Country 5. Certiticate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Narne

GREGG, FRED B JR.
1005 CABALLO DRIVE
LEESBURG, FL 34748

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signatwe, typed or printed name: of registered agen and itk if applicable [NCTE: Regi Agen! si requirad when reinsiating) DATE
Filing Feo is $50.00
Due by May 1, 2004
3 3, D Sk

9, MANAGING MEMBERS / MANAGERS 10: ADDITIONS  CHANGES

TITLE MGRM ) O Delete MLE O change [ Addition

NAME GREGG, FRED MR., JR HAME

STREET ADDRESS | 1005 CABALLC DRIVE STREET ADDRESS

orv-seZP | LEESBURG, FL 34748 ciy-sT. 2P o g

Tme L7 Delete Tme - O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S

CITY-§3-27 CITY-§T-2F Moe

TILE [ pelete THLE [ change [ Addition

NAME . NAME

STREET ADDRESS = - . Coes = N et aooress | " . - - R

CITY-5T-2P CITY-ST-2IP

TIME [ Delate TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

TILE [ Detete TAILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST. 27

TITLE T : 1 Detete TIT:E i O change [ Addition
CNAME ) ' ‘ NAME

STREETADDRESS | -+ «* + - STREET ADDRESS .

ciry-s1-z2p ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the

lirited liability company or the receiver or qu}«ered to execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: /I‘-:/j AL L & lu
- EIGNATUR.

£ ApD TYPED CR PRINTED NAME OF SIGNING WIMG ué&asn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




