2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 30,2004 8:00 am

DOCUMENT # L0O3000016869

1. Entity Name

FREMAR ENTERPRISES LLC

Principal Place of Business

130:?314 GULF SHORE BLVD
NAPLES FL 34110
us

Mailing Address

1B()684 GULF SHORE BLVD

301
NAPLES FL 34110
us

ecretary of State

04-30-2004 90066 045 ****50.00

I

BN

2. Principal Place of Business 3. Mailing Address ”III'I"

2089 Tauren CT 8o 83 Taurin o1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State — City & Stata 4. FEI Mumber Applied For

NAPLES - NAPLES . L INat Applicable
Zip Country Zip ) Couniry " . $5_00 Additional
34. \\q U 8A 3 Y L LC1 ‘/\S-A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e -

STAHLMAN, FREDERICK B !
8089 TAUREN CT
NAPLES FL-34119

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE < é\ &D‘M\ﬁ’\—’ Jr

Y23/ 04

Signature, typed or printec name of registered agsnt and title it applicatila

(NOQTE: Registerad Agent signehwe required whan reinstating)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TIME MGMR [ Detete TME [ Change ] Addition
NAME " |STAHLMAN, FREDERICK B Il NAME

STREET ADDRESS {54 MAUTUCKET RD. STREET ADDRESS

CIy-ST-21P WAKEFLIELD RI 02879 CIvY-ST-ZP

meE MGMR O Dejete TITLE [1Change [ Addition
NAME RINI, MARTINE K NAME

STREET ADDRESS (64 MAUTUCKET RD. STREET ADDRESS

cy-5T-2P  [WAKEFIELD RI 02879 CITY-57-2P

TIME 3 pelte TILE [J Change  [] Addition
NAME NAME .

STREET ADORESS — - - T " STREET ADDRESS - - Tt T oo - - T
CITY-ST-7IF CTY-ST-2IP )

TE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Detets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P LIFY-ST-2IP

TLE 1 pelete TIMLE [l change ] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-71p LITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmnatic
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mernber or manager of th~
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuaﬁ Aok A i dayror— T

Yha ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

235 - .
2oy 239391 g




