2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 15, 2005 8:00 am

DOCUMENT # L04000044845

1. Entity Nama
J.B. FREY ENTERPRISES, L.L.C.

Secretary of State

06-15-2005 90038 014 ****50.00

Principal Place of Business Mailing Address

6446 BLUE GROSBECK CIRCLE
LAKEWOOD RANCH, FL 34202

6446 BLUE GROSBECK CIRCLE
LAKEWOOD RANCH, FL 34202

13018043

2. Principal Pace of Business 3. Mailing Addraess

ARG AR GEAR I

Suite, Apt. #, etc. Suite. Apt. #, etc.

05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42-1636414 Not Applicable
Zip Goualry Zip Country §, Certificate of Status Desired 0 $5.00 Additiana!
Faa Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— . — — T Rame— — — — ~ —_——

FREY, BRIANM
6446 BLUE GROSBECK CIRCLE
LAKEWOOD RANCH, FL 34202

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Ihe gbligations of registered agent,

SIGNATURE

Sigrature. lyped of PhALIG nama of regisienad agaen and uile if gppicable

{NQTE: Regrstared Agent signalure required when reinsiating)

DATE

... Filing Fee is §50.00
~_ Due by September 7, 2005

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O oeiete mE 3 Change [ Addition
NAME FREY, BRIAN M NAME

STREET ADDRESS | 6446 BLUE GROSBECK CIRCLE STREET ADDRESS

Y -ST-7IP LAKEWOOD RANCH, FL 34202 CITY-ST-2P

TME MGRM [ oelete THLE [Jchange [ Addition
NAME FREY, JENNIFER M NAME

SIREET ADDRESS | 6446 BLUE GROSBECK CIRCLE STREET ADDRESS

CITY-sT-2°P LAKEWOOD RANCH, FL 34202 ciTy-57.21P

TITLE {J Delete TTE O cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TITLE O oelete uut ) change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§1-7P CITY-SF-2P

THLE 3 petete TITLE {J change  {"] Acditien
NAME e

STREET ADDRESS STREET ADDRESS

CiTY-ST-209 CITy-51.21p

TITLE [ pelete TITLE O change [ Acdition
RAME R . NAME _ R I - - e - -

STREET ADDAESS STREET ADORESS - S e

CITY-ST-2IP CAY.ST-2P

11. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the infermation

indicated on this repont is trug and accurate and that my signatura sha|

Iipres Y] AL

ve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company om%ﬁ or trustea empoweraed 1o execyitg’this report as required by Chapter 608, Florida Statutes.

: M({/Q/af _

SIGNATURE: v¢

TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, “ﬁ!f' ORt AUTHORIZED REPRESENTATIVE

Phora #




