‘2006 LIMITED LIABILITY COMPANY 8/21/2006-90128-030-5§09-850.00

ANNUAL REPORT SECRE
DOCUMENT # LOS5000084385 - DIVISEJ%&%%RCESEUSR%%EHS
FRIEDMAN ENTERPRISES, LLC 06 SEP ¢4, i g
Principal Place of Business Mailing Address
990 BOULEVARD OF THE ARTS #1702 990 BOULEVARD OF THE ARTS #1702 ’\
S v T
Sule. A0l . etc. Sulle. At . elc. 08162006  Chg-LLC CR2E083 (11/05)
Ty S Ciy & Suate }}‘a;_f:n?7_ Py Foid
o s Country Zi” Countey 5. Cartificats of Status Degires [ fg'ggmﬁd”“'::mwh
8 Nm‘?;dkdd:moimmﬂ.gkw.lgml 7. Mame end Address of New Reglstersd Apent

MName -

-} FRIEOMAN, BEATRICE

, 990 BOULEVARD OF THE ARTS #1702 Street Addross {P.0. Box Number is Not Acceptabla)

- SARASOTA, FL 34236

5 _ o City FL IZipCode

'8." The above namad entity submilg this statament for the purpase of changing its registered office or registered agent, or both, in he State of Fladda, | am familiar with, and accept
ions of registered agent.” K

w-.mwnm@;'d-m qnt-.v; Ll A SO (NO1E; Reguiirind Al monakre reusrid when rsnststing| OATE
" Filing Foe I3 $50.00 Make check payable to
Due by September 8, 2006 . z Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM - : ] Detete TME [ Change [ Acdition
NAME FRIEDMAM, BEATRICE RAME
STREEF ADORESS | 990 BOULEVARD OF THE ARTS #1702 STRECT ADDRESS
Ty-S51- ¢ SARASOTA, Fl. 34236 CITY-ST- 19
e 7 Delete TME Ochage [ asdition
NAME HAME
STREEY ADORESS . STREET ADDRESS
[Fh BN I -ST-2P
e O elere T O Change [ Addition
NAME . HAME -
SIAEET ADDRESS STRIET ADORESS
Y -SF- 2P oIy -51-2P
TME O Detele TLE [ change [ Aadition
HANE NAME
STREET ADDRESS STREET ADCRESS
CITY-51- 2P CTY-S1-2P
e ] oelate mie [ Change ] Aduition
NAME HANE
STREET ADDHESS s~ STREE) ADORESS
cmy-Si- 2P 1Y -55- 2P
TME . O Dewte me £ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
oTY-53. 2% CITY-ST-7F

11, | heraby certily thal the intormalion supplied with this filing does nat gualily for tha exemptions contained & Chaptar 119, Florida Statutes. | lurther cenity that iha information
indicated on this report is trua and accurata and that my signaluro shall have the same legal allect as if made under cath; that | &m a managing mamber of manager of the
lmited fiability Company or the receiver or trustee empawared (0 exacule this repor as required by Chapler 604, Florida Stanstes.

SIGNATURE: J/ﬁ-"z‘-‘* %'—%{"‘a/ F/é’/gﬁ Gy -T2 . G4,

BKINATURE AND TYPED OR PRINTED HAWE OF SIONIMG MANAGING MEMBER, MANAGER, Of AUTHORIZED REAREIEMTATIVE Owyume Phon #




