2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000037206

1. Entity Name
FREDERICK AND LOTT, L.L.C.

Principal Place ol Businass

1101 N. WARD 57

Mailing Address
PO BOX 23687

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90039 017 ****50.00

TAMPA, FL 33607 TAMPA, FL 33623 US
S v T LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-1315765 Not Applicable
Zip . Ceuntry Zip Country 5. Centificate of Status Desired O ?eseggq :iu:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOWY, JAMES F
3825 HENDERSON BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 605

TAMPA, FL 33629

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgmaturs, typed or preTied neme of regisiened agant end ke § epplicable.

(NOTE: Registersd AQeni SQNaure raquirec when remciatng )

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ Detete TIMLE [J change [ Addilian
NAME FREDERICK, THOMAS F NAME
STREET ADDRESS | 1101 N. WARD ST STREET ADDRESS
CiTY-ST-2PF TAMPA, FL 33607 CITY-$T-2P
e MGRM £ Delete TMLE [ Crange ] Addition
NAME LOTT, RICK KAME
STREETADDRESS | 1101 N. WARD ST STREET ADDRESS
CITY-ST-27 TAMPA, FL 33607 CITY-ST-2P
TME 7 Delete ME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CAIY-ST-3P
TITLE [ Delete TTLE [ Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIY-$T-27
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TMLE O Detete TIMLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

L

11, | hereby certify that the information supplied with this filing does not qualify for the examptions comained in Chapter 114, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
is raport as required by Chapter 608, Fiorida Statutes,

ﬂZ ﬂ-Zeg %‘J'

indicated on this report is true and accurate

limitad liability company or the receiver o%e empoweppd to execute
SIGNATURE: 22 Ej

BIGNATURE AND TYPED n&ﬁ:m{n WA OF BIGNINT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

g - 10- 0l

Daytime Phone #




