. FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 08:00 AM
ANNUAL REFORT Secretary of State

DOCUMENT # L04000048005

1. Entity Name .

FREYER FAMILY, L.L.C. -

Principal Plage of Business Mailing Address

SUITE 300-1200 LIBERTY RIDGE DRIVE SUITE 300-1200 UBERTY RIDGE DRIVE
€0 CHARLES FREYER €/0 CHARLES FREYER

WAYNE, PA 15087 - WAYNE, PA 19087

01072008 N0 Chg-LLC CR2ZEDD3 {11/05)
DO NOT WRITE IN THIS SPACE PR==Topn Fogred T
20-1292777 Mot Apglicabia
$5.00 acditianar

5. Cerlifigafe of Stalus Jesired O

1mmmnmlmumnm AR

Fes Required

§. Name and Addrass of Current Reglstered Agent

MYERS, TROY HJR ' - - DO NOT WRITE

2033 MAIN STREET

SRASOTA, FL 4237 f - IN THIS SPACE

8. The ahove namad ety submits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the State ¢f Plorida. 1 am familiar with, and accept
the obligatians of registared agernt. }

SIGNATURE 3 ! .
Siprature, Yyped or pinted name ol ragisterac zgent end ote i applicatia {TGTE Regisfered Agent si requlred whaa reinstatng) . DATE
It

Filing Feo is $50.00
Due by May 1, 26G6

3. MANAGING MEMBERS/MANAGERS
e T MGRM

HAME FREYER, CHARLES
SIREET ADDRESS | SWITE 300-1200 LIBERTY RIDGE DRIVE

:::E-sr-zw WAYNE, PA T90BT ) : LBO000S2 48%,8
05/03/06-30033-013 50.00

NAME
STREET ADDRESS
Cimy-8t-zie

THLE
NAME

il DO NOT WRITE
e IN THIS SPACE

NAME
STREET ABORLSS
CITY-S1-2P

TOLE

NAME

STREET AQORESS
CITY-§3-IF

hjiks

NAME

STREET AQDRESS
cny-st-zv ‘]

11. 1 hersby cefliﬁd): ihat the information suppliad with tis filing doas not gualily for the examptions cantainkd in Chapter 119, Fiosia Siatues. | funiher ceniy thal e informaton
tndicated ot g repart is (rua and accurate and (hat my signalure shall have the same Iagal slisct as)ii mads under uath; that | am a eanaging member ar managsr of the
limited Yiability cwnpeygghe recever or iruslee empowered ta execute this repart as required by Chispter 608, Florida Statutes.

o [asn] CCC i |
SIGNATURE: ____* /2. E— Yyt 7Sy trped
Dats

SGHATURE AN TYPED OR PRICEEWARE OF m?;mﬁ;mm WEWSER, DR AUTHCRIZED REPRESENTATIVE ? fimyima Phone #

b '



