2005 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

PEOCNU MENT # L03000021032 Secretary of State
. Entity Name
v (03-04-2005 90021 012 ****50.00
FRIEDGRAPHICS, L.L.C.
Principal Place of Business Mailing Address
51685 ALTON RD. 5165 ALTON RD.
‘MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
1190 NE B9 Shrced 4o NE &9 Shxat
Suite, Apt. #, etc, Suite, Apl. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & Stale‘ 4. FEl Number Applied For
n 'h’YY\i 1 H-‘ mifAr “r 43-2019936 Not Applicable
Zip Country Zi ' Count » \ 5.00 Additional
253§ OSA §5) A5 \-El& 5. Certificate of Status Desired d l§ee Requtrecll fonal
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of Now Registered Agent
T — s i - © Name — T -

LEVINE, ALAN W ESQ

1 1 10 BRICKELL AVE 7TH FLOOH Straet Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131,
S Rk A

)
k)

9 City FL | Zip Code

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

SIGNATURE "“
Segnatute, typed o printad narma ofgagisiared agent and lile # applicable {NOTE. Regrsterad Agent signature required when 1ainsiating) DATE

=~ . Nl.
9. MMQING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR a i 3 Delete TILE [ ¢hange ) Addition
NAME FRIE, JENNIFER - NAME
STREET ADDRESS | 5165 ALTON ROAB; STREET ADORESS
cIry-st-2p MIAMI BEACH FL 33t4o CITY-SI-2IP
TILE 7 Detete fITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P
me - —_———— - _ - — DO peete ——-B--1ne . .= — - [3changs __T Addition
NAME NAME
SIREET ADDRESS STRAEET ADDRESS
CITY-SI-21P CITY-ST-2P
TILE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-S1-2IP
mLe O Delete TITLE [ Change 7] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1- 2P
TITLE [ Dsiete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-2Ip CITY-S1-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes,

1t. | hereby certify thai the information suppiis, wn}a th filing
indicated on this report is true and accuraje t my,
limited liability company or the receiver orftr 5
2y ) FHe- 1 'd 2/
/36 /p C
SIGNATURE: /36 /b5

SIGNATURE AND TYPED OR PRINTED NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Dayume Phone ¥




