2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000066162

1. Entity Name .

FRIED INVESTMENT GROUP LLC

May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90204 035 ***138.75

Principzal Place of Business

7085 VIA MEDITERRANIA
BOCA RATON FL 33433
us

Mailing Address

7085 VIA MEDITERRANIA
BOCA RATON FL 33433
us

T

2. Principat Place of Business - Mo P.O. Bux # 3. Mailing Address

Suite, Apt. #. eic. Suite, Apt. #, etc.

1st MOORE CR2E083 {10/07)
City & Slate City & Staie 4, FEl Numoer Applied For
Not Applicatle
Zip Country Zip Gournry e ) $5.00 additional
5. Certificate of Staws Desired | Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FRIED, FARRAH MELANIE
7085 VIA MEDITERRANIA
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

ihe ebiigations of reglsrered agent,
—

8. The above named entily submitg this statemant for the pJMna its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ra (

Sagnatiag, typed of proved namp of og:sterad agant end e f sopicaole INOTE Alayrierad Auor! sgaalure egared whan bngtating) DATE
. ‘ FILE NOW1! FEE IS $138.75
. © After May 1, 2008, Fee Will Be $538.75
: Make Check Payable to Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM [ Dalete Tk [ Change [T Addition
HAME FRIED, ELLIOT NAME
STAEET ADORESE | 7085 VIA MEDITERRANIA STHEET ADGRESS
CiTY-ST-Ip BOCA RATON FL 33433 Iy -S7-2
L MGRM O Delete THLE O crange [ Addition
HAME FRIED, FARRAH MELANIE RAME
STREET ADDRESS | 70BS VIA MEDITERRANIA SIREET ABORESS
CITY- 5T- 2IP BOCA RATON FL 33433 CIY-57-2¢
HILE 1 pelste TiLE [ Change [ Addition
HANE NAMF
STREET ADDRESS STREET AUDRESS
CITY-§7-7IP CITY-ST-2iF
TILE O Delete TTE [ Change [ Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S3- 2P
THLE 3 Deiete TITLE [JChange  {J Addition
HARE NAME
STRCET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TIE M teiste TILE [iChange (] Addition
HARAE NAME
STREET ADOAESS STREET ADDRESS
Chy-S1-np Criy-51-2ip
11. | heraby cerlify (hat the information supplied with this filing does nat guality for the exemptlions centaingd in Section 119, Florida Statutes. | turther certify that the information

indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing memixer or manager of the
limitad liability company or the receiver or yustee empowered 1o exscule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Ta.cved maﬂawW:é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Daytirs Pluxie &




