2007 LIMITED LIABILITY COMPANY

~

| DOCUMENT # L04000010154

1. Entity Name

NED FRIIS,LLC

ANNUAL REPORT (AR)

Prin'f:ipal Place of Busingss

< 6581 WOCDLAND DRIVE
KEYSTONE HEIGHTS FL 32656
u

Mailing Address

6581 WOODLAND DRIVE
KEYSTONE HEIGHTS FL 32656
us

o PC.Box #
D/ v

2 PnnmpalPIaceoch

3. Mailing Address

Suite, AplL. #, olc.

FILED
May 07, 2007 08:00 A
Secretary of State

R

Sulle. Apl. 4, olc 1st MOORE CR2E083 (10/06)
Cit Slalo City & Stzle 4, FEI Number Applicd For
/é/ /'/ 20-0961118 Nol Apphcablo
Zip Counlry Zip Country . ) 5.00 additional
314(& / 5. Cerlificate of Stalus Dosired O gee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
. ggla"ISIV\r}lgBDLAND DRIVE Streat Addross (P.Q. Box Number is Not Acceptable)}
KEYSTONE HEIGHTS FL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered ageni, or both, in the State of Flerida. | am {amiliar with, and accept

the obligations of registered

SIGNATURE

of requsiered agent and Like f applcable.

[NQTE: Ragsiared Agenl $gnature required when remstatng}

DATE

FILE NOWI! FEE IS $50.00 |
Make Choeck Payable to Florida Department of State
Due By May 1, 2007 . :

H
s

.:} e

9. MANAGING MEMBERS,’MANAGERS 10, ADDITIONS / CHANGES
HILE MGRM [ pelete e [ Change [ Addilion
NAML FRIIS, NED NAME URCO07E272
STREETADDRESS | 6581 WOODLAND DRIVE STRELT ADDRESS 3]5»"23."'0{ BUU 'Jl UID 50_ ({4
Ciy-sI-2ip KEYSTONE HEIGHTS FL 32656 CIlY-S1-2IP
(1413 3 Delcte TILE [ change [ Addion
NAME NAME
STREET ADDRESS STRECT ADDRESS
eIry-sI-2Ip CHY-ST-ZP
TITLE [ pelete TILE 7] change [T} Addilion
HAME NAME

SIRECT ALDRESS | ToTTr e o e O TR | T T TT T e
CATY-ST- 2P CITY-ST- 2P
THLE O pelele < TME O change  [JJ Addition
NAME . NAME
STREET ADDAESS 'SIREE T ADDRESS
CITY-SI-2IP “CIY-S1-7P
T0LE [ Delere TME CJchange [ Addition
NAME NAME
STRIET ADDRI 85 41RET ADDRESS
CITY-S1-1IP CITY-5I- 7P
1113 [ Delete n; ] change ] Addition
NAME NAME
STRECT ADDRESS STRILT ADDRESS
Ty -SI-7IP ¢ITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Section 118, Florida Statutes. | {urther certify thal tha information
indicated on this report is tue and accurale and thal my signalure 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatules.

%/—Dgz

SIGNATURE: W

75 2454 /75

SIGHAT

AND TYPED OR ﬂfNTED MNAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytira Phorg ¥




