FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

_ ANNUAL REPORT S t f State
ecretary o
DOCUMENT #L07000120707
4. Entity Name 02-14-2008 90075 002 ***138.75
FREMYMAR LLC
Principal Place of Business Mailing Addrass
513 RIDGES DR 513 RIDGES OR
DUNDEE, FL 33838 DUNDEE, FL 33838
TS eSS e V0 A OO A
Suite, Apt. #, ete. Suite, Apt. #, atc. 02052008 Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEl Number | Applied For
p»] Not Applicable
Zip Country Zip Country , . $5.00 Additional
8. Cerlificate of Status Desired (] Fee Reguired
. _ . . 6. Namae and Address of Current Registered Agent -7. Name and Address of Now Rogistared Agent - -~ — o —— - |.
Name
LEZCANO, FREDDY C 1".&"6’0&19;.4g C. Almaral Jezcano
513 RIDGES DR Street Addre¥s (P.O. Box Number is Not Acceptable)
DUNDEE, FL 33838 &13 Ridges ol
City I 2 8
Pundee FL g(}d& 3 8 .
8. The above narned entity submits this s ent fOr the purpase of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE . _ Qz2-H-0%
Signature, lyped of privted nafsael Tagictarsd agent and fitle # applcable. {NOTE: Registered Agent signatuss requirad when raingtating) DATE
FILE NOWII! FEE I8 $138.75 Make check payable.to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1mE MGRM 1 Detete E BYCrange [ Addiion
Nawe LEZCANO, FREDDY HANE Freddy Croz AA\mavre\ bezcamo.
STREET ADDAESS | 513 RIDGES DR STREETADDRESS 1 613 Radges der
cmy-sT-2¢ | DUNDEE, FL 33838 an-s-P 1 Dundee, (. 33838
TR O pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CivyY-s1-2p0 Ciy-S1- 29
ME CJ pelste TME Clchangs [ Additlon
NAME NAME
"STREET ADDAESS | - - ¥ Smeer anpress 1- - ¢ - .
CirY-S7-29 CITy-ST-2p
TITLE 1 Detete TILE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-57-2P
TLE [] peleta TME [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmEe £ Detete TME ’ [Jchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-AP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cantify that the information
indicated on this ceport is true and accurate and that my signature shatt have the sama tagal etfact as if made under oath; that | am a managing member or managar of the
limited tability comparty or the receiver, stee empowerad to execute this report as required by Chapter 608, Florida Statutes.
. 02-11-0% (321)438 4303
SIGNATURE:
SIGHATURE AND TYPED (R PRINTED AME oF OR AUT TATVE Date Daytime Phona #




