2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 14, 2008 08:00 /

DOCUMENT # L05000084385

1. Enlity Name

FRIEDMAN ENTERPRISES, LLC

Principal Place of Business ’ Mailing Address

990 BOULEVARD OF THE ARTS #1702 990 BOULEVARD OF THE ARTS #1702
C/0 BEATRICE FRIEDMAN /0 BEATRICE FRIEDMAN

SARASOTA, FI. 34236 SARASOTA, FL 34236
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01252008 No Chg-LLC CR2E083 (12/07)

Secretary of State

4. FEI Number Appied For

NOT APPLICABLE Nol Applicable

$5.00 Acditional

5. Cenificate of Stalus Desired d Fee Required

6. Nama and Addrau of Currant Reglstered Agant
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FRIEDMAN, BEATRICE
990 BOULEVARD OF THE ARTS #1702
SARASOTA, FL 34238
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8. The apove named snity submits this stalement lor the purpese of changing its registered office or registered agent, or boln, in the State ni Florda I am lamiiiar wilh, and accepl
the abhgations ol registered agent.

SIGNATURE

Signalure, 1ypod o Prinied A8Me ol iegislered agent and tila Il apphcable {NOTE: Rmgistered Agant Bignaiuty required whan reinstanngl DATE

FILE NOWIlI FEE IS $138.75
After Moy 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
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TITLE MGRM

NAME FRIEDMAN, BEATRICE

STREET ADDAESS | 990 BOULEVARD OF THE ARTS #1702
CITY-85-71P SARASOTA, FL 34236
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MNILE
NAME '
STREET ADDAESS
CiTY-S1-212

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

TILE

NAME

STREET AQDAESS
Ciry-SI-1p

TITLE
NAME
STREET ADDRESS
GiTy=81-2¢ - -

e

NAME

STREET ADDRESS
LN iy

CiFY-ST-219 (RN p@ng.\&

11. I hereby ceriily that the snformation supplied with inis hling does not quality for the exemptions contained in Chapter 119 Flonda Statutes. } further certily that the |ntormanon
ngicated or this reporl is frue and accurale and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limned habilty company or the receiver or trusiee empowered 10 execule 1his repon as required by Chapier 608, Florida Stawdes.

SIGNATURE: % Ao, Tt g ienr v S

GIGNATURE ANCH TYPED OR PRINTED NAME OF 2IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




