FILED

2005 LIMITED LIABILITY COMPINY Mar 11, 2005 8:00 am
ANNUAL REPORT (AR} * : S ecretary of State
PE?WCNEJJ:AENT #Lo4 7821 f, 02-11-2005 90136 019 ****50.00
) o
FREEPORT GROUP, LLC
Principal Place of Businass Maiing Addrass
47 SHIPYARD ROAD POBOX 332 '
FREEPORT FL 32439 FAEEPORT FL 32439
e RO A
Suita, Apt. #, etc. Suita, Apt. n:au:. 1st MOORE CR2E083 (10/04)
City & Stata Cily & State 4. FEI Numbar Appliod For
_ - /}?OZ 58 Not Applicable
ap : Coungy Zip Country 5. Cartificaie of Statys Desired (] goiggq:lrjw
5. Mame and Address of Current Rogisterad Agont 7. Name and Ackress of New Registsrad Agem
CCWATSORN FRANKUNHPA T T e Ropwie & Biannon - o T T .-
5365 E. COUNTY HIGHWAY 30A, STE. 105 T A TPV N e
SEAGROVE BEACH FL 32459 11 Shipyagn, 4
Y Freepop bt FL | *%%.39

8. The above named entity submits this statement for the purpose of changing its registerad office or registaied agent, of both, in the Stats of Florida. | am famikar with, and accept

(X

the obligations of registe! 1. .
SIGNATURE _Qeag\L_lz_g&nm_-Le . #& A—’
Sgaaure, Bhad o Dreded n-n,ﬂl" X AR et hitle £ wppiceb [NOFE, Regsiered AQgent sigrass requered whn rgrytalng) DATI I

5

AL

0y MANAGING MEMBERS/MARAGERS ——— [ 10, ~—— - ACDITIONS/CHANGES

e BpeRMm 2 Deieis e ) Change (] Addition
NAME Ronnie L. &enmen Jr. HAME

smeraoomss | 4 Shipyaes Poas : STREET ADORESS

GIY-ST-7P Fre cpvﬂ.‘— , Fl. 22434 CITY-S1-2%

NLE ME2M ' ) Deleta TILE crange ] Adaition
HAME Romnve L- 3’“—""‘0'\ Se. HAME

SEEAOESS | Pp. Reoy 04 STREET ADORESS

an-st.ze Ereeoont Fl. 32439 CInY-Si- a9

g Scoll - A Brannon O oeem T Dichange £ Additon
NAME MLReM NAME

seEnoEss [ g0, Bor 332 . SIREE| ADDRESS T
wvsEaR ‘“F?C{Pm,+ Fl. 32439 T T Rawsdr (T T T T T T

Te T " TmE ¢ ) Addition
e Qngus (6vs) RAnbrews O veletn e O Change
smraomess |- PO . Bon HOS STREET ADFESS

Cuy-S1-2 De Funtuk Spag FL 32428 ary-si-oe

e W MG R T 1 Delee TnE . O change  [J Addition
NABE “yne nes HAME

smpragoess | T HY Twelve Oak LA STAEET ADORESS

ry-§1-20 F(“Po‘.\‘ Fl. 324739 aiv-si-ze

e 3 petess me [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cnv.SI.7p oTv-st-m

11. | hereby certity that the information suppfied with this filing does not quality for the exemption stated In Section 119.07(3X0), Florida Statuies. | turther certily that the information
indicated on this report /s ue and accurale and that my signature shall have the same legal effect as i made undst oath; that | am a managing member or manager of the
fimited liabitity company or the receiver of trustee smpowered o execute this raporn as required by Chapter 608, Florida Statutes.,

SIGNATURE: /5(//%' o L Beanmn le. )2b0S Bo-Lis422p

TURE ANT TYfED OR | wy/’b NAME OF SIGHDIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWTATIVE ™ Daytwris Phone 4
[ %4




