‘ , FILED

Y 2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
g ANNUAL REPORT Secretary of State
DOCUMENT # L00000015481 EIaED 02-20-2006 90146 018 ****50.00

1. Entity Name
FRED INVESTMENTS, LLC

Principal Place of Business Mailing Address
1005 CABALLO DRIVE 1005 CABALLO DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
g g 02 A
1005 CABALLO ROAD: 1005 CABALLO ROAD
Suite, Apt. #, etc. Suite, Apt. ¥, tc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number . Applied For
LEESBURG, FL 34748 LEESBURG, FL 34748 65-1062168 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ Eeig?quﬁm‘

7. Name and Address of Now Registered Agent

Namo :GREGG, FRED MR., JR

6. Name and Address of Current Registerod Agent

GREGG, FRED B JR. S O T,
5 CABALLO DRIVE o6t ss (P.O. Box Number is Not Accep!
lg?ESBURG. FL 34748 . 1008 CARALI (O _RQAD
©% | EESBURG, FL 34748 FL | Zocos
8. The above named argiy submits this stal it for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of, 1er7%
nes \A
SIGNATURE fs. typact or phintid ravms of regisiered agerd aofl B33 i sffplcable. {NOTE: Agent sity tecuired when
7

Filing Fee Is $50.00
Duo yMay 1, 2006

9. . B MANAGING MEMBERS /MANAGERS 10.

e MGRM - 3 Delete e MGRM Pichangs O Acdition
RAME GREGG, FRED MR.[JR NAME REGG. FRED MR.. JR B

STREETADORESS | 1005 CABALLO DRIVE STREET ADDRESS ?005 CABALLO ROAD

onv-s2p | LEESBURG, FL 34748 ovv-s-z2 | LEESBURG, FL 34748

TITLE O Detete TME I chage ] Addition
NAME . HAME

STREET ADDRESS - STREET ADDRESS

oy -$1-28 N CITY-ST-2P

e O Deless TIMLE O cChange [ Adeition
HAME NAME

STREETADDRESS | - STREET ADDRESS -
CITY-ST-DP | CiTy-ST- 0P

mE . O petete me . ’ O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-ST-7P

TTLE ’ 3 Detets e [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST- 2P

TITLE (7 oetete mE O Changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITy-S1-20

indicated on this report is true and accurate and that my/Sigdature shall have the same legal effect as if made under cath; that | am a managing member or manager ofthe —

11. | hereby certity that the information supplied with this filin: not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
limitad liability company or the receiver or trustee empcé to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 72,4/ /2R o) T Gtgeldn. 2= 0L

TYPED OR PRINTED NAME OF SIGKING MANAGGEMEER, MANAGER, O AUTHORIZED REPRESENT. Oaytima Phore 4




