2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} o e FILED

DOCUMENT # L04000029083 Apr 09, 2007 08:00 AT
1+ Entty Name Secretary of State
JAMES R. FREDERICK, P.L.
Principal Place of Businoss Maling Addrass
2055 WOOD ST 2055 WQQD ST
#202 #202
SN
2. Prnncipal Place ol Businoss - No P.O Box # 3. Mailing Address
Suite. Ap! #, elc, Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Apphod For
20-1006800 Not Applicabio
Zp Country Zp Country 5. Corlficale of Slatus Desirod [ ?ese'gg@?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%%%%?f&d]g:ﬁ(}g AVENUE Sirool Address (P .O. Box Numbear 1s Not Accoplable}
SARASOTA FL 34236
City FL Zip Code

8. The above named enuly submits this slatemenl for tho purpose of changing ils registerad oliice ar registared agent, or beth, in Ihe Slale of Florida | am familiar wath, and accent
the obligalions of rogistercd agent,

SIGNATURE =
Sgnaure, typed or primad name o1 regielared agand and Lte 4 agpleable. (NOTE: Regsiered Agant signalute required whan remstalng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
1T MGRM [ Celete nng . LOOM0ES 210 [ change [T Addition
o PREDERICK, JAMES o 04/15/05-B0035-0118 50,00
SIRILIADDRESS | 2055 WOOD ST #202 SIRLCTADDRESS CLoEUy SITHL0 A
CITY-SI-2IP SARASOTA FL 34237 CITY-S[- 2P
I 1 petete THLE Ol change [ Addition
HAME NAME
SIRE T ADDRF 53 SIRFET ADDRLSS
CIY-S1-21P CITY-51-7IP
me 3 pelere TIE [ change [ Additinn
M : ) N - NAM . o
SIRFS | ADDRY SS STRLE ADDRESS
Ciry-81-1p CITY-S1- /P
me O pelete TiE [ Change [ Audiion
NANE NAML
SIRLET ADDRESS STHLL| ADDRESS
CIY-S1-72Ip CITY-SI- 2P
M [ oeiele nne O Cange [ Addition
NAMI NAML
SIHTLT ADDRESS SIRFE T ADDRLSS
CIIy-$1-21p CITY-$1-7P
nnr [ pelete nne O charge [ Addition
NAME NAMI
STREET AODRESS . STREL | ADDRE SS
CIY-S1-71P ClY-S1-71P

11. I hereby cerlify thal the informalion supplied with this filing geeg not quatily for the exemplions contained in Seclion 119, Florida Slalules. | further corlily 1hat the informaton
indicaled on this report is true and accurate and thal my 3 re shail have the samo logal eflect as if made under oalh; that | am a managing member or manager ol the
lirited lability company gNboe recoiver or trustee ompoy L execule this report as reguired by Chaptor 608, Florida Slatutes.

SIGNATURE: b// b / 7V

SIGNATURE AND TVP@ 1!1 PRINTED NAWME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE DEI.."

Daytime Phone #




