- FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000034208 03-08-2004 90275 025 ****50.00
1. Entity Name
FRIEDMAN DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1000 NORTH U.S. HIGHWAY ONE, #716 1000 NORTH U.5. HIGHWAY ONE, #716
JUPITER, FL 33477 JUPITER, FL 33477
R s LT TR T
Suite, Apt. #, elc. Suite, Apt, #, etc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3.0 - 0O S'+ ‘* "I‘ ‘f 9 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIELDS, GARYED
ADMIRALTY TOWER - SUITE 700 Sireet Address (P.O. Box Number is Not Acceptable)
4400 PGA BOULEVARD
PALM BEACH GARDENS, FL 33410
City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : i :
.. . Signature, typed or printed name of registered agent and title i applicabla. - (NOTE: Registerad Agen signalure required when reinstating) - ~  TDATE - -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

-3 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TLE MGRM [ oelete TIMLE O change [ Addition
NAME FRIEDMAN, ROBERT NAME

STREET ADDRESS | 1000 NORTH US HIGHWAY ONE, #716 STREET ADDRESS

CITY-5T-21P JUPITER, FL 33477 CITY-ST-ZiP

e MGRM [ Delete TIMLE [ Charge [ Addition
NAME FRIEDMAN, RONALD NAME

STREET ADDRESS | 1000 NORTH US HIGHWAY ONE, #716 SIREET ADDRESS

CITY-ST1-21P JUPITER, FL 33477 CITY-ST-2IP

TOLE [ pelete TITLE [Jchange [T Addition
NAME - - B - ~ - NAME - e = -
STREET ADDARESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P
TmET T O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE O Delete TITLE [ Change _[] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITYST-2IP ' o o CITY-ST-2P ) } _ .

TITLE [ Delete TITLE [ change  [J Addition
NAME o NAME ’ .

STREET ADDRESS |~ : STREET ADDRESS

CITY_ST-2IP B . - - fomy-stape |.- - - .- e - -

11:| hereby certify that the information supplied with this filing does not qualify for the exemption staled i Section 119.07(3)(i), Florida Statutes. I further erlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiyer €F it empowered lo exea his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-5-0Y Ft2-¥56-7089

SIGNATURE AND TYPED Dﬂw NﬁﬂwNﬂmewﬁWoszb REPRESENTATIVE Date Daytime Phane #




