FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90080 002 ****50.00

DOCUMENT # L03000050412

1. Entity Name
FREDRICK & ASSOCIATES, LLC

Principal Place of Business

11250 PORTSIDE DRIVE
JACKSONVILLE, £ 32225 US

Mailing Address

11250 PORTSIDE DRIVE
IACKSONMILLE, FL 32225 US

T

2. Principai Place of Business 3. Mailing Address
i # . ite, . #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 04302004 Chg-LLC CR2E0B3 (10/03) .
City & State Cily & State 4, FEI Number Applied For
20~ otiﬁe Lf Bb Nat Applicable
Zip Couniry P Gountry §. Ceriificate of Status Desire¢ [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Name

FREDRICK, CHARLES J JR.
11250 PORTSIDE DRIVE
JACKSONVILLE, FL FL

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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 abligations of registered agent.

SIGNATURE

Signature, iyped or priniad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtating) DATE

Flling Fee is $50.00 Make check payable o
Y

Due May 1, 2004 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITE [ Cnange [ Addition

RAME FREDRICK, CHARLES J JR. NAME

STREET ADDRESS | 11250 PORTSIDE DRIVE STREET ADDAESS

CITy-ST-2P JACKSONVILLE, FL 32225 CITY-§T-ZiP

THLE O Detete THLE [Fchange  [J Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2IP

TITLE 1 peiete THLE [Fchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-$F-2IP CITY-ST-ZP ;

T O Dette T Do O adaion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P emv-51-2P
i

11, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am a mariaging member or manager of the
limited liability company or the receiver or trustee empowered to execaite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W CHAUES T fg.guck,;'@ {-3o-0f Fof-%s- ey

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING HANAGIN#EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone & i




