LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # | Q6000028375

1. Entity Nama

W\ Freds \JRures | LAQ

FILED

OTHAR 1L, AMII: 3¢

DO NOT WRITE IN THIS SPACE TRCCARKSSES P i

2.\ Principal Place of Business - 3. Mailing Address
FTFC o) K321 & > Red Waple Wy _
Suite, Apt. W.glc. P QJ Suite, Apt. #. elc. N \ CR3E083B (8/05)
City & State City & State 4. FEINumbar ] ied For
A Iy e L hKE Q \\" ~{ -‘: \ ) ) L[ Not Applicable
Zip Coﬁ Zi Country " - $5.00 Additional
2N Biog q QO\OY?\b \a 5. Certificate of Status Desired O Fae Required

7. Name and Address of Current Registered Agent

DO NOT WRITE CiWferno UBriforc. Lt

Street A;:Idress {P.0. Box Numt:zw Not Acgeptablg)
IN THIS SPACE

a4 lc 72434
e | Lowe #£7% FL %202

8. The above named entity submitgthis r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ ‘//() )

SIGNATURE Signature, typed or printadﬁme of I red agant and tifle if applicable. ] DATE /

{ FEE IS $50.00 A ,{r,ﬁ
Make Check Payable to Florida Department of qu{’t;tﬂ; L%‘——lﬁ;% ﬁ_:;! v M‘al_l. 0
DUE BY MAY 1

9, NAGING MEMBERS /MANAGERS

TIFLE m )} e

NAME T NAME

STREET ADDRESS STREET ADDAESS

ovste | G ( FLeDD UC (-te?, cCo CITY- T2

TITLE ‘ THILE

HAME 32\ Sw —Re& MCA.?\{ L'OC‘Y NAME

STREET ADORESS " STREET ADURESS

CITY-ST-2P L'\P\ K € O 1 \‘ “{ F\ 3 ao;‘ ‘76 CITY-ST-2P

TINLE TITLE

NAME NAME

SIREET ADDAESS STAEET ADDRESS .
cry-s1-zi CITY-ST-21P DO NOT WRITE

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p _

TITLE TITLE : .

MAME MME

STREET ARDRESS STREET ADDRESS _ [}\/\ 3<
CITY-STA2P . CITY-6T-2P :

TE TTE J .
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-ZIP CITY-57-20

#4h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my gignalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/, ’?‘/‘7 7

SIGNATURE AND TYPED QR PWED NAME OFéIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

11. | hereby cenity that the information suppfied
indicated on this report is true and accurae
limited liability company or ihe receiver o

fee empoylep




