FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000004754 ecretary of State
1. Entity Nama 03-27-2007 90195 036 ****50.00
PETER FRIEDLING ORIGINALS LLC
Principal Place of Business Mailing Address
13031 U.S. HWY 92 EAST 13031 U.S. HWY 92 EAST
DOVER, FL 33527 US COVER, FL 33527 US 3 ﬂ 0 0 5 1 l 4
B B 0T R A
Suite, Apt. W, eic. Suite, ApL #, e1c. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Agpplied For
4{-219299¢% o Applcai
Zip Country Zip Country " : $5.00 Additionat
8. Certificate of Status Desired O Foe R
8. Name and Address of Current Registerod Agont 7. Nome and Addross of New Registerad Agent
Name
DUGAS, MARY E
13031 U.S. HWY 82 EAST Stroat Acdress (P.Q. Box Number is Not Acceptabla)
DOVER, FL 33527
City FL | Zip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or regisiered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE - -
Bignanum, typed of printed name of regestarsd agent and Ut I appicable. (NOTE: Registersd AQent signature required when reineating) DATE
Fil Feo Is $50.00 Make check payable to
Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR O palete TMLE ] Crange [ Addition
NAME DUGAS, MARY E NAME
STREET ADORESS | 13031 U.S. HWY 82 EAST STREET ADDRESS
CITY-ST- 2P DOVER, FL 33527 CITY-5T-2P
e MGR {1 Detete TE O0 Crange (] Addition
NAME WANAMAKER, PAMELA J NAME
STREETADORESS | 8170 WEST PINE CIRCLE STREET ADORESS
CITY-5¢-2P CRYSTAL RIVER, FL 34429 CiY-sT-2IP
TMLE ) Desete TME [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e L] Detete TMLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-DP
TME O peiste TME Ocrenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p Cy-§1-29
11. | hareby hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on repon is rue and gccurate and that my signature shall have the same legal effact as f made under oath; that | am a managing member or manager of the
limited llabllity company or the recaiver or trusteée ampowered to execute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: . "io el Q. {Warorsiake, 4 /16 / 07 35 195-93%
TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Darytime Phone #




