FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047821 01-23-2006 90135 008 ****50,00

1. Entity Name

FREEPORT GROUP, LLC

Principal Place of Business Mailing Address hUUVLIUY

47 SHIPYARD ROAD PO BOX 332

FREEPORT, FL 32439 FREEPORT, FL 32439

S S 10 A G 0
Suite, Apt. &, etc. Suite. Ap. . elc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For

20-1250258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desved [ fgggq Additional
6. Name and Addm_s of CymmR;ogismndﬁAg;ont _ _ 7. Name and Address of New Reglstered Agent

[ Mame

BRANNON, RONNIE L JR

47 SHIPPYARD ROAD Street Address (P.O. Box Number is Not Acceptable)

FREEPORT, FL 32@9

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and tite if applicatle. {NQTE: Registered Agant signature required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Oue by May 1, 2006 Florida Dapartment of State

-é. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM [ pelete TITLE {JChange [ Addition
MAME BRANNON, RONNIE L JR MAME

STREET ADGRESS | 47 SHIPYARD ROAD STREET ADDRESS

SIry-S1-2p FREEPORT, FL 32439 CiTy-S7-2P

e MGRM - O pelete TME (O cChange (] Addition
NAME BRANNON, RONNIE L SR MAME

STREET ADDRESS | P.O. BOX 504 STREET ADORESS

CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2P

TILE MGRM 3 Detete Tme ' [JChange [ Acdition
NANE - {.BRANNON, SCOTT A N hang . o o
STREET ADDRESS | P.O, BOX 332 STREET ADORESS

CITY-5T-2IP FREEPORT, FL 32439 CITY-ST-2P

TITLE MGRM 1 Delete TLE [3 Change [ Addition
NAME ANDREWS, ANGUS (GUS) NAME

STREET ADDRESS | P.O. BOX 405 STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-7IP

TINE MGRM O pelete TME O cChange  [J Addition
NAME JONES, WAYNE HAME

STREET ADGRESS | 184 TWELVE QAK LANE STREET ADDRESS

Ciry-ST-2i¢ FREEPORT, FL 32439 ChY-ST-2P

TME [ Deleta TITLE CJchange [ Addition
NAME NAME

STREET ADORESS N STREET ADDRESS

CITY-ST-2P CITY-5T-217

11. t hereby certify that the information supplied with this filing does not qualify for tha exemptlions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ti @ xacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED RAME OF I‘Wn MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!/11/0&

Daytime Phone #




