FILED

zou7 LmTepLpBLTY comPany {crctary of State

i 01-26-2007 90079 019 ****50.00
DOCUMENT # L04000044845
1. Entity Name
J.B. FREY FNTERPRISES. LL.C.
F'rincipa] Place of Business Mailing Address
6446 BLUE GROSSBEAK CIR 6446 BLUE GROSSBEAK CIR
BRADENTON, FL 34202 BRADENTON, FL 34202
T G IREIA A
761 Do cngon lang] 0 mingn_ Lohne_
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
[ City & State ) ity & Stat R 4. FEI Number Appliad For
red enton | FL _%Sru, nton [ FL 42-1636414 Nol Apglicabla
32 & 20 Coﬁg o) Ef if_} A0 Cw"é 2y 5. Cenificate of Status Desired  [J ?g-gg“ﬁi";“ﬂ"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FREY, BRIANM ﬁ"ﬁ eel Addre: 0. Box Number is Not Acceptable)
6446 BILUE GROSBEAK CIR Q. B0 -~
BRADENTON, FL 34202 &56 T S8 inlan hane
mw ﬁ(ﬁ City” Zip Code
Biradenton FL X950

8. The above named entity submits jhis statament for the pur of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
«the obligations of ragistered a

SIGNATURE _ P /‘/(' MZL/0—7

Signature, fyped or printed neme of ragistered agenl and Gl it ‘ppﬁcable/ (NOTE: Regi Agent sig reguired whan rei 4, DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] petete TMLE P change [ Addition
NAME FREY, BRIAN M NAME . N
STREET ADDRESS | 6446 BLUE GRASBEAK CIR smeeraoeess | 7O DG Lo on Lan -
orv-sT-2¢ | BRADENTON, FL 34202 Y- 5T-2P Brodemton, FL 342202
e MGRM O oelete e o [H Change [ Addition
NAME FREY, JENNIFER M NAME . ,
sTheET apovess | 6446 BLUE GROSBEAK CIR smeravness | “JO (1 DOm 1hion Lane
Cire-s-ZP | BRADENTON, FL 34202 CIY-§7-2P TR, entan . EL IHA0 -
TILE 3 belete TNLE ’ [ chenge {1 Addition
NAME ManE : - .
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE O Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP
TITLE 7 Detete T7LE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-5T-21P
TMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2Ip CHTY-5T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify that the information
indicatad on this report is true and accurate and that my signatura shajiave the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or lhefewer or lrustee empaowered o axa this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Py AR O ’/Lﬂfm/a’? 74( ’53(,/08&8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA: , OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N




