——2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000031138

1. Entity Name

FREDE ENTERPRISES, LLC

Principal Place of Business

3290 WEST STATE ROAD 45
SANFORD FL 32771

Mailing Aadress

3290 WEST STATE ROAD 48
SANFOHRD FL 32771

FILED o
Feb 12, 2004 08:00 AM
Secretary of State

2. Princ:pal Place of Business 3. Maihng Address

-

Suite, Apt. #, elc. Suite, Apt. #, etc.

JEMBRA D

I

MCORE CR2E083 {11/03)
City & State City & Stale 4. FE! Number Apphed For =
. o . Not Applicable
Zp Couniry zp Country 5. Ceruficate of Status Desirad | $5 -00 ﬁ:dditional
- ) Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKING, MARSHALL H -
149 S- RIDGEWOOD AVE., SUlTE 710 Street Address (P.O. Box Number is Not Ji\c_ceptable) -
DAYTONA BEACH FL 32114 .
City j FL l Zip Code

8. The abowe named enuty subimits this statement for the purpose of ehanging its registered oflice or registered agent. or both, in the State of Florda. | am famibar with, and accep!

the abligations of registered agent.

SIGNATURE : &

Sigraturs, typed or printed name of registerad agent and tife it appicable. {NOTE. Ragisleren Ageni signature requirgd whan rainslalng) DATE L

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES =
L MGRM T petete TILE O change ] Adcition
RAME EASTERN MARKETING SPECIALISTS, LLC NAME HODDA0043720 ’
STRECT ADTRESS | 1241 VISTA HILLS DRIVE SIREET ADDRESS 021 E."I{}d! :QDGSE"GG i 50,00 =
Gre-st-2P {LAKELAND FL 33813 Ciry-st1-2p - T -
TNE 3 Delete THLE [J Change ] Addition
HAME NAME
STREET ADGRESS STAEET ADDRESS
Civy- §T-21P CiTY-SF-2P X
nE 7 petete Tl [ Change ] Additica
NAME WamE
STREET ADSRESS STAEET ADDRESS
CITY-ST- 2P CITY- ST-2IP . s
ML 3 petete TME [ Cheange ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-ST- 2P CITY-ST-2P L
TTLE T petete TTE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
GHY . ST- 4P CITY-ST-ZP .
T 7 pelete e JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-3T-21P £ITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(). Florida Statutes, { further cerbiy that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusteegznwered ta execute this repart as reguired by Chapter 608, Florida Statutes.

W. D Show Hgt}f_cf

dy

gL3-£35

SIGNATURE: M

SIGNATURE AND TYPED QR PRINTED HAME OF SIGRING Nh}fGiNG WEMBER, MANAGER, OR AUT&}D&;@,REPE{ESE}ITATQE/

B

z/ ‘f[&’ e

oate .. ¥

iy

Laytime Phone #



