FILED

2007 LIMITED LIABILITY COMPANY Jan 25,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000031138 . Secretary of State
1. Ervity Name '
FREDE ENTERPRISES, LLC
Principal Place of Business Mailing Address
619 DISTRIBUTION BDULEVARD P.0. BOX 506
DURHAM, NC 27713 US MORRISVILLE, NC 27560 LS
01232007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE T Fpied o]
20-0183069 Nat Applicabla
5. Certificate of Status Desired O Eg'gg:laf:éﬂma'

6. Name and Addrass of Current Registersd Agent

BARKING, MARSHALL H ) DO NOT WRITE

149 S. RIDGEWQOQD AVE., SUITE 710

DAYTONA BEACH, FL 32114 : IN THIS SPACE

. The above named entily submits inis statement for the purpese of changing its registerad office or reglstered agenl, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigrahre, typed or prvited Aame of reg: agent and M it (FNOTE: Registerad Agent tigratucy requirsd when reinsiaiing} DATE
' LOMR0DRC2594
Flling Fes s $50.00 01/26/07-50037-004 50,00
8. MANAGING MEMBERS/MANAGERS o i W ke o " ] L )
mE - .| MGRM - ) B T [ TS S
NAME EASTERN MARKETING SPECIALISTS LLC ' ’

STREET ADDRESS | 411 RIDGE BOULEVARD
CITY-§1-21P SOUTH DAYTONA, FL 32119

TITLE

NAME

STREET ADDRESS
CITY.S1-21P

TIMLE
NAME

mran DO NOT WRITE

o iIN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supphed with this filing dogs not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify 1hat the information
indicatad on this report is true and accurate and thg¥ my signature shall Hve the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the racelver or trustee power o exscytefdhis regert as required by Chaptar B0B, Florida Statutes.
cj . 2 ot g 0
SIGNATURE: 4 / A 3/ 07 % f ﬁ‘? ‘/

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE / ‘mu Daytima Phone #




