. | FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L94000000472 05-03-2004 90121 026 ***¥50.00

1. Entity Name
FRIENDSHIP HOLDING, L.C.

Principal Place of Business Mailing Address LIUDIVRY
-3933-SW-E0HF6ERD IFFH-SWEOHTEERD- ’
T A UG AR IR
Jodss Se 195 Dlece.| 10935 SE (37 Rlaeg.,
. Suite, Apt. 4, eic. Suitg, Apt. #, etc. 03252004 Chg-LLC CR2E0S3 (10/03)
City & State & State * 4. FEI Number Applied For
Stemmofutds £L = mmu%x!o@ £2C 59-3266198 Mot Appicabi
Zip Country Zip Country " X $5_00 Additional
. ficate of Status Desired a0 :
3(.‘(.[9/ [/{574 SMI (/(574— 5. Cort Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FIRST AMERICAN INTERNATIONAL, INC.
FGH-SW-COLEEGE-RD Street Address (P.O. Box Number is Not Acceptable)

BEAATTF 34444

0735 SE 179 [ a e #3305

St s monficl FL | "%/

e purpese of changing its registered office or registered ageﬁt. or both, in the State of Fiorida. | am tamiliar with, and accept

%a/af/

8. The above named entity submjjs this statement for

the obligations of register

NATI
SIG URE i W fatod ane)l%nﬁ fitle if applicable. (NOTE: Registarad Agent signature réquired when reinstating) DATE /-
7 yaawa il s
— . . *,zw b el P SR
" Filing Fes is $50.00 ~ o ”Make check payab[e to T
Due by May 1, 2004 : P : Florida Department of State -
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADD!TIOI\;S;‘CHA.NGES
TITLE MGRM O petete TILE [ change [ Addition
NAME REINTJES, STEPHEN L NAME
STREET ADDRESS | 6412 HIGH DR STREET ADDRESS
omy-S1-2Ip SHAWNEE MISSION, KS 66208 CITY-ST-2P
TIRLE MGRM 7 pelete TITLE i Change [ Addition
NAME LANE, GLENN NAME
, we 205"
STREET ADDRESS | 10935 SE 177TH PLACE : seeraooness | /OF BS  SE 1P P Place # X
LIy -ST-2IP suMMERFIELD FL 34491 GITY-5T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE . O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ : . CmY-ST-ZP
TILE [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS |. - ; STREET ADDRESS
CITY-ST-ZIP. ) - CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivee or Justee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE %J

SIGNATURE A TYPED OR PRINTED N F Sl NINGWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:f hl , Caytime Phone #

’ -/



