—

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000045656

1. Entity Name ’
FREDE DEVELOPMENT. LLC .

1 PRl

Principat Place of Business Mailing Address
3290 WEST STATE ROAD 46 3290 WEST STATE ROAD 46
SANFORD, FL 32711 SANFORD, FL 3277

*,

DO NOT WRITE IN THIS SPACE e

01112008 No Chg-LLC

FILED.

Feb 08, 2008 08:00 AN
Secretary of State

LR )

CR2E083 (12/07)

NOT APPLICABLE

Applied Far
Not Applicable

§. Cerificate of Status Desired

0O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent ;

BARKIN, MARSHALL H
149 S. RIDGEWOOD AVE., SUITE 710
DAYTONA BEACH, FL 32114

E. N Ek' il

DO NOT WRITE
"IN THIS SPACE

8. Tha 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 familar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, tyoed of printed name of reg stered agent and bile if apphcabla (NOTE: Ragistesd Agenl signature required when reinstatng}

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HUDSON, C. FRED Il
STREET ADDRESS { 3290 WEST STATE ROAD 46 "
CITY-ST-2P SANFORD, FL 32771 )

TILE MGRM

NAME HODGE, W. DESHON
STREET ADDRESS | PO, BOX 506

CITY-ST-2IP MORRISVILLE, NC 27580

Tee

NAME

STREET ADDRESS
Ciry-ST-2IP

1ITLE
NAME
STAEET ADTIRESS
City-ST-21P - -

TITLE

NAME

STREET ADDRESS
CiTY-S57-2IP

TTE

NAME

STREET ADDRESS
GiTY-51-21P

. A B TR AP
R TR Mt B R B
. 1

. i '
' k

 OOO0ESOTS;
02/18/03-50041-014 133,75

DO NOT WRITE
"IN THIS SPACE

i

11. | hereby certify that tha infermation suppliad with this filing doas not gualify for the exemlp

indicated on this report is true and accurate and that my signalure shall have the same

egal effect as if made under oath; that | am a mana

limited liability company or the recaiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: W. ' w& — vt fisy MBI f?/%f £19-¥33-0 J¥¥

tions gontained in Chapter 119, Florida Statutes. | furthar certify that the information

ging member or manager of the

-—
SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING Mﬂkﬂlbd MEMBER, OR AUTHORIZED REFRL‘EN'I’%V! Dat/

Daytwna Phona #




