2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED ‘
{CRETARY OF STATE
Di\ﬁ%i[)t.'i OF CORPGRATIONS

08MAY -7 AH S 1|

DOCUMENT # L03000032606

1. Entity Name
FRIEDMAN PROPERTIES, LLC

Principal Place of Business Maiting Address
219 AVENUE E PO BOX 789
APALACHICOLA, FL 32320 APALACHICOLA, FL 32329
é - i 6 —
] i . #, etc.
Suite, Apt. #, elc. Suite, Apt. #, etc 04162008 Chg-LLC CR2E083 (12/06)
& State — City & State 4. FEI Number Applied For
TFPAALH oA | 57-1183383 Not Applicablo
Z'p&}?ézg] $ ?%ﬂs 20 Country 5. Certificate of Status Desred [ ?ese-ggqmm“a‘
m@j Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglisterod Agent
~— .Name A/
FRIEDMAN, MARK W CPA - ﬂ A{ﬁg W - E‘ZF-EZV;’\AJ
127 DEER PATCH LN treet I .O. Bpx Number is captable
APALACHICOLA, FL 32320 FE = Tl 5T
1
City i
HPa AL Hxo v FL | 2%%20
8. The above named entity sub i ent for the purpose of changing i istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regj . /() w
SIGNATURE / "f* z{-o%
Signawrel typed or printed of registared agen) and tiie it appiicable. (NOTE: Registered AQENT Signezura requirgd when reinstasng) DATE
FILE NOWI!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O veete mE [JcChange [ Addition
NAME FRIEDMAN, MARK W NAME
STREET ADDRESS | PO BOX 789 STREET ADDRESS
CcAY-ST-2P APALACHICOLA, FLL 32329 CITY-S1-2P
TALE MGRM 3 oelete (173 . — o Change  [] Addition
NAME FRIEDMAN, MICHAEL N SSTRIRD el b AN | E4
STREET ADGRESS | PO BOX 69 STREET ADDRESS N5 14,/03—-01024--024 %488, 75
cIy-S1-2P PANACEA, FL 323246 CITY-ST-2IP '
THTLE [ pelete TE [ Change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CiTy-81-2P
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T [ Delete e [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-219 GITY-ST. 2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing membert of managet of the
limited liability company or the: receiyes, or trustee empowered 1o execute this r s required by Chapter 608, Florida Statutes.
-
SIGNATURE: bd t-zt 0¥
BIGNATURE AND TYPED Oft OR AUTHORIZEL REPRESENTATIVE Dawm Derytine Phone #




