. FILED
2006 LIMITED LIABILITY COMPANY - Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018011 . o130 0 001 <2500

1. Entity Name
FRIEDMAN & FROST, P.L. (03-13-2006 90468 002 ****25.00

Principal Place of Business Mailing Address it
11*1 BRICKELL AVENUE, SUITE 2050 1111 BRICKELL AVENUE, SUITE 2050
MIAMI, FL 33131 MIAMI, FL 33131
' IR DA
01242006 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
01-0600444 Not Applicable

5. Certificate of Status Des! $5.00 Additional
ertificate of Status Desired O Foe Reguired

§. Name and Address of Current Registered Agent

T e, SUITE 2050 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

.

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the o‘bligations of registered agent.

SIGNATURE
" " Signatwre, typed or printed name of ragistarad agent and Utle if applicable. {NOTE: Registerad Agent signature required whan reinstating} - . DATE

4,

.« Filing Fee is $50.00 ‘ ‘ _ e o
Due by May 1, 2006

0.  MANAGING MEVBERS/MANAGERS
TITLE MGRM i
NAME FRIEDMAN, PAUL D P A,

STREET ADDAESS | 1111 BRICKELL AVENUE, SUITE 2050
Cy-S1-29 MIAML, FL 33131

TILE MGRM

NAME FROST, IRWIN M P.A,

STREET ADDRESS | 1111 BRICKELL AVENUE, SUITE 2050
CITY-ST- 2P MIAMI, FL 33131

TITLE
NAME

e o DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADLRESS
CITY-$T-22P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida S:a)ules. 3 y Jf} 7 ‘f o

y Lpiffvd Foey

/
SIGNATURE: ﬁ///’w ,.Z:vwx M 7T 70T | omimagey ooty

SIGNATURE AND TYPED OR PRINTED NAH{DF SIGNING IIANAGI-K‘ WEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




