2004 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DGCUMENT # L03000011186

1, Entity Name
THOMAS & FRIEDLANDER, L.L.C.

Secretary of State

02-25-2004 90281 024 ****55 00

Principal Place of Business

255 CAPRI CIRCLE #33.
TREASURE 1SLAND FL 33706

Mailing Address
P.O. BOX 66054

ST. PETE BEACH FL 33736

2. Principal Place of Business

)

3. Mailing Address

Il

Suite, AL, #. etc.

Suite, Apl. #, elc.

24014232

I

(I

MOORE CR2E083 (11/03)
City & State City & State 4 FEI Number Appfied For
vﬁ \5 k{ \\\\«’\ / Not Applicable
Zip Country Zlp Cauntry 5. Cemﬁcate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B Cee e - . _— Name, . - - —— e -
SgéEgkéngéng_ElhlgS Street Address (P.O. Box Number is Not Acceptable}
TREASURE ISLAND FL 33706
/ City FL Zip Code

B. The above named em‘y submits this state
the cbiigations pf- reg:stered agent.

registered office or registerec agent, or both, in the State of Flonda. | am familj

r with, and accept

SIGNATURE, 2
Signalure, typad or ime of teqistersd agent rEpplicable, {NOTE: Registered Agent signature required whan ranslahing} ,DA'TE 4
o 7

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM 1 Delete TITLE [ change  [] Addition

NAME FRIEDLANDER, PHILIP NAME

STREET ADORESS ;255 CAPRI CIRCLE #33 STREET ADDRESS

ciry-S1-21P TREASURE ISLAND FL 33706 CITY-ST-ZiP

TTLE MGRM CJ Detete TITLE [ Change  [] Addition

NAME THOMAS, TAMMY NAME

STREET ADDRESS | 1742 DEBONAIR DRIVE STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34690 CIY-ST-21P

TITLE [ oelate TITLE [Jchange [ Addition

- NAME | — - - T e THTNAME T — - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-sT-ZP

TME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O Delete TITLE [ change 7] Acdition

NAME _ NAME

STREET ADDRESS STREET ADORESS

GITY-S7-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEADDRESS

CITY-5T-21P P /Iﬁf-zw /

11. | hereby certity that the information supplied with this-fiing doe ualify for the exempﬂm\s igh 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and-that my sig e shall have the same legal as if mafle under oath; that | am & managing member or manager of the
limited liability company or the receiver gLirustee empo! to executs this report as re er 608, Florida Sza!utes

SIGNATURE: %f&e // Y 22 74’7’2'5%7

SIGNATURE AND TYPED

INTED NAME OF SIGNING MANAGING MEMBER, MANAGEFI OR AUTHORIZED REPRESENTATIVE

Daytme Phong &



