) FILED
' 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000029083 i 05-02-2005 90080 048 ****50,00

1. Entity Name
JAMES R. FREDERICK, P.L.

Principal Plage of Business Mailing Address q “ U ( 1 6 a J
635 SOUTH ORANGE AVENUE, STE. 16 635 SOUTH ORANGE AVENUE, STE. 16 ‘
SARASOTA, FL 34236 SARASOTA, FL 34236
T v (AW R
ROSS ootk S 2055 wood S
Suite, Apl. &, cic. Suite, Apt. #, cte. 5 g
Zo 'L .-ZO—L 0413200 Chg-LLC CRZE083 (10/03)

City & State City & State . 4, FE| Number Applied For

SGrTS -l—l/& F/ SMS&'A’ ’F J Ozo l DO b m Not Applicable

Zi Cound Zip Country " . 5.00

?IFLI 23 —T o 3 ‘4,2 3 -? ’ 5. Certificate of Status Desired O gee F{eql??:;ﬂona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

WAGNER, E. JOHN I

200 SOUTH ORANGE AVENUE Streel Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Cade

8. The above named entity submits his statement for 1he purpose of changing its registered office or registered agent, or both, in (he Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NCTE: Registered Agerl signalure requiredd when reinstaling} DATE

Filing Fee is $50.00. Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES Pa
TWLE MG g - O Detete s O crange  [ib#Gidition
NAME Nanaes Fracldrld‘c NAME
SREAIRESS | Jos g Lwoock St #HZeT - STREET ADDRESS
CITY-ST-2p Lovosohd. Bt 7423 GITY-ST-71P
TILE ; 3 pelete TE D change [ Adition
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2P
FAILE [ poete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7Ip CITY-ST-ZIP
TILE 7 Datete TMIE [ crange [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TITLE [ Detete TNE ’ O ctangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY-51-71P
TMLE O elate TITLE [ cChange ] Addition
NAVE NAME
STREET ADDRESS STREFT ADDRESS
SIMY-SY-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqt is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or tru: empowered jo execute this repot as required by Chapter 608, Florida Statules. /

 Mmes Fredencte  43/pe 9%53-9772
X, the

OR AUTHORIZED REFRESENTATIVE Daytme Phone &

SIGNATURE.:

svmrunsnmrﬁ“ﬁnonmnrsoumor MANAGING




