2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020640

1. Entity Name
FRIEDMAN PROPERTY ONE, LLC

Principal Place of Business

607 /IM MORAN BLVD
DEERFIELD BEACH, FL 33442

Mailing Address

607 N MORAN BLYD
DEERFIELD BEACH, FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90114 030 ****50.00

AT E R

07232004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
65-1155737 Nol Applicable
Zip Country zZip Country 5. Certificate of Staius Desired O $5'00 Addmonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name __ R . —— - -

|
FRIEDMAN, ERNIE
601 NW. 12THAVE.
DEERFIELD BEACH, FL 33442.

- - -

Street Address {P.O. Box Number is Not Acceptable)

City

FL rZIp Code

8. The above named emny submits this statement for the purpose of changiag its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

the obiigations of registered a

SIGNATURE

LRME @w/}/

Signature, typed of prnlegfhame of registered agers and I & appicable.

(NOTE Registered Agent signature requred when :enstamg)

Jver 227 00¥
7

e . .
' B !

~ ' Filing Fee is $50.00
. Die by Septémber 8, 2004

Flonda Deparlment of Slate

9. MANAGING MEMBERS IMANAGERS

10. :

ADDITIONS { CHANGES

T [ - o [ pelete TILE oo Ocrangd ) Addition
NAME ~ FAISOMAN, ERNIE NAME ™ " st

STREET ADDRESS | 601 JIM MORAN BLVD STREET ADDRESS

CiTY-S1-21P DEERFIELD BEACH, FL 33442 CITY-S7-2F

TIHLE ! O pelete TILE [Jchange [ Additian
HAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2 CITY-5T-21P

TITLE [ Detete LE [ Change  [_] Addition
NAME ' NAME

STREET ADDRESS ' SIREET ADDRESS | - - - - - -
CIY-S1-2P CHY-S1-2F

MLE 3 vetete TALE [ crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY -5 2P S A CITY-§7- 20

WLE v | e e e - O elete - - WLE el |- B . . O Crange (] Agaiion
NAME-~ - e e o] A NAME . —ee AR SR

STREET ADDRESS |. STREET ADDRESS :

onv-seae - feos - L . CTY-ST-2P e

11, | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-indicated on this report is true and accurate and t
limited liability cempany or the receiver or trus

SIGNATURE: Z‘"

y signature shall have the same legat effect as if made under oath; that { am & managing member or manager of the
empowered lo execute this report as required by Chapter 608, Florida Statutes.

A€ i JM ?/7 Zeroy

SIGNATURE AND TYPED OA PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPAESENTATIVE

dard Daytime Phene ¥




