2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _‘ May 03, 2004 8:00 am

DOCUMENT # L03000032606 Secretary Of State
1. Entity N
FR?&)I\;{K&N PROPERTIES, LLC 05-03-2004 90168 001 ***200.00
Principal Place of Business Mailing Address
219 AVENUE E PO BOX 789 VIYuRoJ9
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 s
= v AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
'77"' .’fs ;:‘3 3 Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired O %sg.gg‘lﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, MARK W CPA
219 AVENUE E Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL. 32320

City FL Zip Code

changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept

of - 2-0df

8. The gbove named entiiAsubmitsghis statement for the purpoge
the ob\igations%e stared agdpt. MJ
SIGNATURE -

Signanyre, typed Pr printed nema of registered agent and titia if applicablo. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
me MGRM 1 Delete TIMLE " [Jchange [ Acdition
NAME FRIEDMAN, MARK W HAME
STREETADDRESS | PO BOX 789 STREET ADDRESS
CITY-ST-21P APALACHICOLA, FL 32329 CITY-ST-ZiP .
TITLE MGRM {1 Delete TITLE [ change [ Addition
NAME FRIEDMAN, MICHAEL NAME
STREET ADDRESS | 2381 APPLEDCRE LANE STREET ADDRESS
CITy-§1-21P TALLAHASSEE, FL 32309 CITY-$T-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE O Delete ILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shali have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the rgceiver pr trustee empowered 1o exe this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (A A-27-of ¢ ) 453 (P o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Navtime Phone §




