2005 LIMITED LIABILITY COMPANY May Og,l%ﬂ%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # M00000000692 Secretary of State

1. Entity Name 05-03-2005 90015 048 ****50.00

FREEDCM SCIENTIFIC BLV GROUP, LLC

Principal Place of Business Mailing Address

11800 31STCTN 11800 31STCTN

SAINT PETERSBURG, FL 33709 SAINT PETERSBURG, FL 33709
04222005No Chg-LLC CAR2E083 (10/03)

DO NOT WRITE IN THIS SPACE R RoDTd o
33-0901333 Not Applicable

5. Certificate of Status Desired O ?esoggql‘:‘:&mm'

8. Name and Address of Current Reglstersd Agent

CORPORATION SERVICE COMPANY P
1201 HAYS STREET ! DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN TH 'S S PAC E

8. The above 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.

SIGNATURE

Signature, lyped or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HAMILTON, LEE

STREET ADDRESS | 11800 31STCT
CITY-ST-ZIP SAINT PETERSBURG, FL 33716

TME

NAME

STREET ADDRESS
CITY-ST-ZIp

TITLE
NAME

e | - DO NOT WRITE .

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIrY-S1-2IP

TME

NAME

STREET ADDRESS
CiTy-ST- 2P

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of the
limited fiability company or thgf redeived or triystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ' %co. Secw{m%\ L'/;%d’ (121} 803 -8060

SIGNATURE AND TYPED ORWPRINTED NAME OF 5:0nG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE e Daytime Phone #

|



