: FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO3000030640

PgigNLaJmIZAENT # 01-10-2008 90019 036 ***138.75
FRIGATE HOLDINGS, L.L.C.
Principal Place of Business Mailing Address -
3560 12TH AVENUE SE 3560 12TH AVENUE SE - bUyUY b 4y
NAPLES, FL 34117 NAPLES, FL 34117 ) .
TS O AW

Sulte. Apt. #, etc. Sute, Apt. #, etc. 01072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEVWy Applied For

: %" Osqq 3-1 3 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired (| ?i'ggq:\i?xb"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALWINE, TROY C
3560 12TH AVENUE 8 Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34117

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gf registered agent.

- R “
SIGNATURE Lo C Avuiwng \-"1-20038
Signalure, typad Inted name ot ragistered agent ana title if applicable. I (NOTE: Reqisterad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ME MGRM 3 Delete TITLE [ Change [ Addition
NAME ALWINE, TROY C ' NAME
STREET ADDRESS | 3560 12TH AVENUE SE STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34117 CITY-ST-219
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2IP
TITE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE {7 Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-71P
TITLE 3 Delete TITLE [ Change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: qd.@tl QQu’mq_ \-1-200% 209-N0-1439

SIGNATURE AND TYPED OR ARJITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytime Phane #




