2008 LIMITED LIABILITY COMPANY

A

REINSTATEMENT

' DOCUMENT # L06000006845 '

1. Enlily Name

FREEDOM RINGS BUSINESS STRATEGIES, LLC

FILER
08 JUL 21 MM IC: 4O

- [
1 CEYCi&T‘I {‘}l QT 1‘|’C\

Principal Place of Business Mailing Address

37 N. ORANGE AVENUE, SUITE 500

37 N. ORANGE AVENUE, SUITE 500

JhA,
TALLAHASSEE, FLORDA

“ORLANDO, FL 3280t / ORLANDO, FL 32801 . et e e ey g
o7 30 o | EO01SERaS905
OerLets J OLLETE. | 07/ 2d/ Ta—D10259--001 #2352, 50
2, Principal Place of Business - No P.O, Box # 3. Mailing Address
2518 Faeevice Bvo|2618Eveerese Buvo,
Suite, Apt, #, etc, uite, Apt. #, etc. 07102008 REIN-LLC CR2E101 (1/07
L TE 224 Ss 1TE 2'2‘4 aren =
City & Stale ity & State 4. FEI Number Applied For
TaRE 11, FL é dw Fl 20429 1344 Not Applicable
Zip Covdlry blintry " ) $5.00 Additional
207112, LIQA 321‘3 uﬁ ﬁ 5. Certificate of Status Desired E’ vk Requirecll iona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

APPEL, DONNA C

2578 ENTERPRISE BLVD.

SUITE 224

ORANGE CITY, FL 32713

Street Addrass (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad alfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of ragistered agent.

SIGNATURE : .
e, Typed or prnted name of régistened agend and bile if appheable. (NOTE: Registsred Apant signature required whan reinststing) DATE
FILE NOWIIl FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS] MANAGERS 10. ADDITIONS /CHANGES
TILE MGR™, [ pelete Tinee MCIV.M Doo BChange [ Addition
NAME APPEL, DONNA C NAME WePEL, Lo
sTieer a0oRess | 2578 ENTERPRISE BLVD., SUITE 224 stveer sovvess Q13 EMTE ﬂé” 15& BYP Sune 224
orv-s1-2p | ORANGE CITY, FL 32713 o oavag & Y FLI2®wD
e MGRM _ ] Detete TILE M MBER, P Change [ Addition
NAME ENTRUST ARIZONA, LLC NAME Exntg.osT R\ZOAJA\}L Le LuiTE 290
STREET ADDRESS | 11209 N, TATUM BLVD., STE. 220 sTEET A0DRESS (V4209 AFe TaTuNM BLVE, viT
crv-sT-2P | PHOENIX, AZ 85028 or-szP | PHOENIY, AZ BB5028
TITLE O belete TITLE ange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY- ST21P
TILE O pelete TILE - m
e o o7f672/o8 OIOIS ~0DB
STREET ADDRESS STREET ADDRESS
OIY-5T-2IP CITY-ST-2IP
e 1 Detete TME O Change {7 Addition
s REINSTATEMENT.0 /- O
STREET ADDRESS ST AD
CIFY-51-217 - s CIFY-§1-7tP .
me - & u) CJChenge [ Addition
NAME
STREET ADORES’; STREET ADDRESS O g
oiY-sT-2P > CITY-ST-2P 7 /

11, ¢ hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chaplar 119, FloridafStatutes. 1 ffther certify that the information
indicated en this report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that { am a managing member or manager of the
limited liability compagy or the receiveg or ir leéawgwered 10 execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE:

SIGNATUR

ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylimé Phone ¥




