2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Feb 16,2005 8:00 am

DOCUMENT # L04000020143 Secretary of State
1. Ently Name 02-16-2005 90164 026 ****50.00
FRIEDEWALD-WRIGHT PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address
2555 COX ROAD 2555 COX ROAD
COCOA FI. 32926 COCOA FL 32926
Suite, Apt. #, sfc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20- 22304 155 Not Apphcable
Zip N Co'tmuyﬁ Zip Country 5. Certificate of Status Desired O Ei'gg"‘:?ggio"m
6. Name and Address of Current Registared Agent - 7. Name and Address of ﬁéw Registerad Agenﬁ .
Name
~HOHNSON-DEREK-F-ECQ~ Thomas H. YareprLeY .
- 9 H ~ = Street Address (P.Q. Box Number is Not Acceptable)
-GOCOA.El=32022. . 1970 MICH &N UEh Bu?ér D
City - ZipLode
Coco - . FL | *55c2p.

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

of registered agent.
SIGNATURE @:Wa«w NG . /g o5

Sgnature, lyped o printed n ot ragistered agent and utle f appicable {NOTE. Registered Agem signalure raquied when rems(aung) DATE

9. MANAGING MEMBERS!MANAGERS

16, ADDITIGNS/CHANGES
HITLE MGR O petete TLE [ change [ Addilion
NAME FRIEDEWALD, MARK NAME
SIREET ADDRESS | 25585 COX ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 QITY-51-21P
T0LE MGR . 1 Delete TLE CJchange  [] Additicn
NAME FRIEDEWALD, BEVERLY JAME
SIREET ADORESS | 2655 COX ROAD SIREET ADDRESS
oiv-S.aP {COCOA FL 32926 . ) CIY-S1-2P i
TLE MGR [J Delets TILE [ change ] Addition
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | 6462, RIDGE COURT i STREETACDRESS | ) _ o
CIY-SI-ZP | TITUSVILLE FL 32780 o T | oovsi T T ] i
iLE O pelate TITLE {7 change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
e [ Delete TITLE . ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ChY-ST-2P CITY-ST-21P
e 3 Detete TWILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE /G5  3ai-wda- 215G

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING MANAGING MEMBER, MANAG‘II OR AUTHORIZED REFRESENTATIVE Date Caytume Phone #




