2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO5606026427

. Entity Name

FREDERICO ASSOCIATES, LLC

Secretary of State

(03-10-2006 90132 006 ****55.00

Principal Place of Business

3725 N.W. 53RD STREET
BOCA RATON FL 33496

Mailing Address

3725 N.W. 53RD STREET
BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

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

OO R

Mar 10, 2006 8:00 am

15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
2 O~ 2. 5 3)’2.7 \, C\ Not Applicable
Zip ) Country Zip Couniry 5. Certificate of Status Desired m $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T Name

PRUDEN, JAMES L ESQ
980 N. FEDERAL HIGHWAY, STE. 404
BOCA RATON FL 33432

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuze, typed o prinled name of regestered agent and e i appheabie, {NOTE Fieg:smed Agen: signature requucd when remslating} DATE
9. MANAGING MEMBEHS,’MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Getete ITLE O Change [} Addition
NAME FREDERICQ, JAMES NAME
STREET ADDRESS |3725 N.W. 53RD STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334596 CITY-ST-2IP
TITE 3 celetz TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TIMLE [IChange  [J Addition
NAME - NAME
" STHEET ADDRESS | ﬁ— - ) ) =7 st AvoAEsS -~ T T
CITY-ST-21P CITY-SE-ZP
TIME {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-21P
TIME L] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 petete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Q-IAHESF-QF.DERtCa

2 /75 /) zosk

SIGNATURE ANWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #




