FILED
2006LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PQFNEJmi:AENT # 195000000078 04-27-2006 90020 035 ****50.00
. Entity
FREDERICKS PLAZA LIMITED COMPANY
Principal Place of Business Mailing Address
% ISLAND REALTY GROUP % JOHN FREDERICKS
703 TARPON BAY RD., SUITEC 207 ALPINE TRAIL
SANIBAL, FL 33957 SPARTA, NI 07871
T s IREVERR AR M
T5bar DlMwsogendt
Sm—le.g ?,e /C)O Suite, Apt. #. eic. 01062006 Chg-LLC CR2E083 (14/05)
City & Stete - T City & Staie 4, FEI Number Ao oeaie
CSA,N bt FIC 22-3350469 Mot Apuie
‘DZIS CI.S q CO[-J??‘L:Q_. Q_ . 4 Couniry 5. Certificate of Status Desred O ?ese'ggqﬁfj:dmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.

Name
FREDERICKS, JOHN W
% ISLAND REACF-GROLIE., mMS e a ‘-..__\- Street Address (F O Box Number is Not Acceplable)

ZUTARPONBARETSEEES )/ TAgpon QA? Co
SANIBAL, FL 33957

City F L 2 Cue

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. n the State of Flonda | am famihiar vaih anc areami
the cbligations of registered agent..s,

SIGNATURE
Signature. typed of printed name ol régisiaract agont and hilla 1 applicabla {NOTE: Registera Agent s\gnatur ratiuitad when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
5. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM ] Delete TLE O Change  [J Accn o
HAME FREDERICKS, JOHN W NAME
STREETADDRESS | 201 ALPINE TRAIL STAEET ADDRESS
CITY-ST-2IP SPARTA, NJ 07871 [EIVS B
TIILE MGRM 2] Detete THLE Ochange [ Agaitn
NAME FREDERICKS, JANE NAME
STREET ADDRESS | 201 ALPINE TRAIL STREET ADORESS
CITY-57-21P SPARTA, NJ 07871 CITY-ST-21P
TITLE O Delete THLE O tage  CJ Aty
HAME . HAME
STAEET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-2P
e [ Detete TILE DO change [ Avonon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CiTy-ST-21P
TITLE O delete TEE [IChange [ Acetarn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
e [ etete e [ change [ Adotion
MAME NAME
STREET AQDRESS STREET ADDRESS
Clty-ST-2IP CITY-S1-2ip

11. 1 bareby certify that the informalion supplied wiih this filing does not quality for the exemptions contained 1n Chapter 119, Florida Statutes | turlher certify that the informanon
indicated on this report is true and accurate and thal my signature shall have the same legal etiect as if made under oath, that | am a managing member or manage: ol he

limited liability company or the refeiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatuies
o Sl fo o £
SIGNATURE: 72 5020

EIGNATU@ID ‘l’yED OR PRINTED NAME'O,F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Dt Plaa =




