e FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L95000000078 TR 02-07-2005 90281 029 ****50.00

1. Entity Name
FREDERICKS PLAZA LIMITED COMPANY

Principal Place of Business Mailing Address ‘ o
% ISLAND REALTY GROUP % IOHN FREDERICKS 20008022
703 TARPON BAY RD., SUITE C 207 ALPINE TRAIL
SANIBAL, FL 33957 SPARTA, NJ 07871 :
A e A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01262005 Chg-LLC CR2E083 (10/03)}
City & Sléte City & Stata 4. FEI Number Applied For
22-3350469 Not Applicable
Zip | Country Zip Country | 5. Contfoate of Staws Desivad (] ?g ggq Addlionat
— 6. 7Name a.nd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FREDER]CKS. JOHN W -
9% ISLAND REALTY GROQUP Streel Address (P.O. Box Number is Not Acceptable)
703 TARPON BAY RD., SUITEC
SANIBAL, FL 33957
City "FL | Zip Cods

B. The abmfe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

+

P . PR ot . R . T - 3 v . .

S|GNATUHE N . PR B L. P e . . . . . L , . . -
e qummdwmmmﬁw. - . [NOTE: Registerad AQent signature required when reinsiating) . . . .. DATE e e - -
! Flllng Fea is $50.00 i ‘ ' Make Gheck payable to;
Due by May 1, 2005 ) i o Florida] Deparlmom of State i,
o X C ‘ G DR 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e + | MGRM [ Delete TRLE O cChange [ Addition
NAME . | FREDERICKS, JOHN W NAME
STREET ADDRESS | 201 ALPINE TRAIL STREET ADDRESS
cmy-st-zp |, | SPARTA, NJ 07871 CITY-ST-21P
TME ' | MGRM O pslete TILE Dl change [ Addition
NAME FREDERICKS, JANE NAME
STREET ADORESS | 201 ALPINE TRAIL STREET ADORESS e .
CITY-ST-2P SPARTA, NJ 07874 ' CIFY-ST- 2P . _
TME : [ pelete TME C'crange [ Addition
WME- == i fem e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P b -
TME [ oelete TIME Clchange [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
cTy-sT-2P i QITY-5T-2 ’ ' T T
TITLE ' 7 Detete TME O Change [ Addition
NAME - NAME
STREET ADDRESS .o : STREET ADDRESS
OITY-ST-ZF_ T o - CTY-§T-2IP - - - o
TLE ' [ Deiete TITLE O Change ] Addition
NAME g gt 4oLy i NAME LRI T LR e i
STREET AD ii-!-'i'd“' U RIS AN : STREET ADDRESS . AN T
CY-ST-2P o s L . U © e« e = . [.Cny-ST-2P. R PP e e e e e e

"I hereby certify that the inforrnation supplied with this nlmg does nat guality for the exemption stated in Section 119 '07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shell have tha same lagal effect as if made under oath, that | am a managing member or manager of the
limitad, ||ab|my company or tha racaiver or trustes empowered 1o exscute this rapon as required by Chapter 808, Florida Statutes. Z? ? ¢7&

SIGNATURE; /}f/ﬁvw | //Zé/w’ L GNY3

OA AUTHORIZED REPRESENTATIVE 7 Daw Daytime Phone 3




