2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT

DOCUMENT # L 99000009158

FILED
Apr 16,2005 08:00 AM
Secretary of State

1, Entity Name
FRI INVESTORS, LLC

Mailing AdAdr-ess '
2090 PAL BEACH LAKES

~#700
WEST PALM BEACH, FL 33409

Principal Place of Business’

2080 PAL BEACH LAKES
#700
WEST PALM BEACH, FL 33409

RGN AR

|l

04122005No Chg-LLC CRZ2ED83 {10/03)
DO NOT WRITE IN THIS SPACE PR oy AopiadFor
65-0967518 Not Applicable
5. Cenificate of Status Desired Od $5.00 Additional
. s Fee Required
6. Name and Address of Current Registered Agent . e
SMITH, CLARK
625 N. FLAGLER DR., 9TH FLOOR DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE
8. The above named entity 'SL_meits 1r;is statement lor xhé purpose o% changing its registé-red office or registered agent, or both, in the State of Florida, | am f.an;iﬁar with, ahc;.accem
the obligations of registered agent.
SIGNATURE — . e - . o
Sigralure. lypod or pfr_:lod rame of raul:‘l-o:?‘d j;g_e:tanﬁ I ida i appumm_a. ir“__FSQTE Fepisiored .'jgem Mgnaire 1ecuirod when reinatalng) DATE
Filing Fee is $50.00
Buo by May 1, 2005 LN 10a51
. : 0471 8/05=-80001 0023 50, 30
2. ___ MANAGING MEMBERS [MANAGERS L meniis e -
TILE MGRM
NAME MCCLOSKEY, MICHAEL P e o I -
STREETADDRESS | 2090 PALM BEACH LAKES BLVD #700
cy-§T-z2 | WEST PALM BEACH, FIL 33408 _ _ -
TITLE MGRM
NAME CAMERON-HAYES, JONATHAN
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD #700
Ciry-81-21P WEST PALM BEACH, FL 33409 e
TITLE
NAME
STREET ADDRESS
. i DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADORESS
CITY-$7-2P B _
THLE
NAME
STREET ADDRESS
CITY-ST-21P - - . _ ———
TITLE
NAME
SYREET ADDRESS
CITY-ST-2P ) . _ o 7 e ) .
11, | hereby cedify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. L turthar certily thet the information
indicated gn this report s true and accugale and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited Yability company or the receiver %uste powered to executs this feport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME DWMANAGING WEMBER, OR AUTHORIZED REFRESENTATIVE

_ Date Daytime Phona

w Srfos (Bt )rs34



