. FILED
2005 -LIMITED LIABILITY COMPANY | " Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000092291 Secretary of State
1. Entity Name (03-03-2005 90029 Q34 ****50.00
FRED GORDON, LLC
Principal Place of Business Mating Address
5605 PASCO WAY 5605 PASCO WAY 20018067
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R | t| I H ‘
2. Principat Place of Business 3. Maling Address HEE I gl IL |
Suite, Apt. #, elc. Sulte, Apt #, elc. 02042005 Cho-LLC CR2E083 (10/03)
City & Siale City & Siale 4. FEI Number : Applied For
-3 53 Not Applicabie
Zp Country e o Couniry 5. Cenficate of Stans Desied  [] ?g-g?q'ﬁﬂ‘m'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

GORDON, CARL F

5605 PASCO WAY T Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famillar with, and accept
the Gbligations of registored agent. -’

SIGNATURE _ -
i Somn.rmouuwr-lm_d- agect and tile d applicable, {NOTE: Regs AQent ey esqured

f—'i‘

Filing Poe Is $50.00°

Due by May 1, 2()115)v

e Tn

9. MANAGING MEMBERS / MANAGERS 10,

WNE MGR {1 Detete mE . Cchange [ Aadition
HAME GORDON, CARL F HANE '

STREET ADDAESS | 5605 PASCO WAY STREET ADDRESS

CTY-S1-ZF | PORT RICHEY, FL 34868 CIFY-5T-2P

TME £ Delete TmE [Dcange [ Addition
HAME RAME

STREET ADDRESS ‘ STREET ADDRESS

CATY-51-2F CIY-ST-2P

TLE " et TMLE Dictange [ Adeition
NAME e .

STREET ADDRESS | _ STREET ADDRESS _—

Ciy-g1-2P CTY-ST-ZP

TLE i [ petete TINE [Dohange [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

Y -5T- 2P CTY-51-2P

LE - O pelese TE O crange [ Addition
NAME ‘ NAME

STREET ADDRESS . . STREET ADDRESS

CTY-ST-2P oY-5T-7P

TIE 1 Detete TE ' [JcChange [ Addttion
NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-St-2P oy-$§1-aP

11. ) hereby certily 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 report is rue and accurate ana that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hiabflity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

WES A

i
AMDFTYPED OR PRINTED NAME OF SIGMNG MARAGING MEMBER,

SIGNATURE: . oazﬂff/.faas'

Oeyume Phone &




