FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000031138 oa 03-08-2005 90028 036 ****50.00

1. Entity Name

FREDE ENTERPRISES, LLC

Principal Place of Business Mailing Address ,
3290 WEST STATE ROAD 46 3290 WEST STATE ROAD 46
SANFORD, FL 3217 SANFORD, FL 32771
T [T KRG VAV
G5 pis 72,5«/,0/ Z 0. JeX 506
Suite, Apt. #, etc. Suite, Apl. #, elc. 02252005 Chg-LLC CRR2E083 (10/03)
City 8 St City & State , s 4. FEENumber Applied For
Qv WA ) y i “401_145144;:,_4/,@_ — 20— el f300] = Not'Applicable’|
Zi‘pg 77/3 G4 Zif? 75%0 Coqu 4 5. Cenificats of Status Desied [ fggg Aatitional
6. Name and Address of Current Registerad Agent 7. Name and Add, of New Regi: d Agent

Name

BARKING, MARSHALL H

149 S. RIDGEWOOD AVE.. SUITE 710 Street Addrass (P.O. Box Number is Not Acceptable)}
DAYTONA BEACH, FL 32114

- . . ) City ] - -FL J;ZiDCod.e )

8.. The above named entity submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida, 1 am [arniliar with, and accept

the obligations ¢of registered agant. d ) _
SIGNATURE . M Yed (A o L/Zk/o-s

Sigraiure, Iyped of prinied name ol regisiered agent and titlf i applicabla. {NCTE: Registered Apent signature requived when reinstating) pate -1

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES { /
e MGRM 7 Delete Tme EXLcnange 0] Addition
NAME EASTERN MARKETING SPECIALISTS, LLC NAME D GE ;3‘ 177
STREET ADDRESS | ‘H24-HSTAHILLS DRIVE STREET ADDRESS A — 2 7
CITY-5T-4F LAKELAND+—356+3 - - geomy-si-ze ol H ‘ /‘,,y..f h L 321 .
TITLE 3 pelete TINE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P . CITY- §7-21P
TITLE | J Delete TILE [ Change (7] Addition
NAME . ! HAME
STREET ADDRESS STREET ADDRESS
om-st-ap ~[ O S e o - - - foom-stae - -
me T [ Detete me T [ change [ Addition
NAME e . NAME
STREETABORESS | ~ * * morpn »mranps Cim e g ey e STREET ADDRESS .- .
CIY-ST-2F T B I A
TILE [ Delete fut3 [C)-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§i-ZIP
TITLE O pelete TILE [ Change [ Addirion
NAME KAME
SIREET ADORESS | STREET ADDRESS
CITY-51-2P CITY-§T-21F

11. | hareby cerlify thal ine information SupBlisd With 1 filing aes Tiol GUENTY ToT g BXeMmption Stated rrSectiof~+18,07(3)(i): Foride: Statutesurther. cartily. that the.information;:

indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee empowgrsd lo exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 11/ M()«i[v A L/;g!,( 815-433-0190
Date

SIGNATURE AND TYPED OR PRINTED NAME OF IMNAﬂlif OR AUTHORIZED REPRESENTATIVE Dayume Phone »




