2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000079462 Apr 27,2006 08:00 AN
1. Entiy Name Secretary of State
FREEPORT COMMUNICATIONS, LLC
Principal Place of Business Maiting Address
701 ANCHOCRS STREET 701 ANCHCRS STREET
R o ”ll"m l“ ]mlmmm Ilm Il”l Ilm ’m’ Iﬂ"mm‘ﬂmmlm
2. Principal Place of Business 3. Mailing Addrass '
Suite, Apl # stc. Suite, Apt. 4, eic, 1st MOORE CR2E083 (10!’05) -
City & Stae City & State 4. FEI Number - | 2pptied For
Not Aguhcatt
Zip Country &e Cauntry 5. Certificate of Status Desirad [ $5.00 Addtional
_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gil-lrﬁcﬂggggl‘s¥REET Street Address (P.O. Box Number is Not Agceptabie)
FORT WALTON BEACH FL 32548 - — : -

City 7|7:7L ’ :Z|p Codéﬁ

8. The above named entity submits thus statement for the purpese of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE

Signatdre, lyord o printed name of regnsieled_agem and silia if n:fxul:‘nab]e‘ (NDTE Begislersd Ag.enlsagna;meraquired whentenslaing) . = DATE
- FILE NOWIT FEE IS $50.00 '
Make Check Payahle to Flcr!da Department f
: Due By May 1 2006 -
g, MANAGING MEMBERS/ MANAGERS _ 10. ' __ ADDITIONS/CHANGES .
TE MGRM [ Detete THLE [ change [ Aduiiie
NAME WATERS EDGE BUILDING COMPANY NAME
STREETADDRESS | 4652 GULF STARR DRIVE STRIET ADDHESS ) LQ{'}B%QD 21333
oN-ST-0F  |DESTIN FL 32541 | cmvsvze HSAAR-BlE T2 50, Uﬂ
e MGRM 1 Delete TLE [ Change [ Addic:
RANE SMITH, GEORGE R NAME
STREET ARDRESS 701 NW ANCHORS STREET STREEY AGDRESS
SITY-ST-ZP  {FORT WALTON BEACH FL 32548 CITY-ST- 20 L
e MGRM & Daete. HILE []Change [ Additiar
HAME SMITH, ROBERT V NAME
STREET ADDRESS 1701 NW ANCHORS STREET STREET ADDRESS
CIY-ST.IP {EORT WALTON BEACH FL 32548 GITY-ST-29 o
THLE MGRM 3 peete TIHE [ change [ Acdition
NAME SMITH, JAMES R NAME
STREET ADDRESS | 701 NW ANCHORS STREET STREET ADDRESS
CiY-57-71P FORT WALTOM BEACH FL 32548 - Ly-sT-z9 L
TE [ Delete e Ochange [ Addition
HAMYF, NAME
STRCET ADDRESS STREET ADDRESS
Ty - ST- 2P CifY-ST-2F
WTiE ] Delete e Ol Ghenge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81- 2P CITY-57-2P

for the exemptions contained in Section 119, Florida Stetutes. | further certify that the xnformauon
have tha same iegal effest as if made under gally; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

S!GNATURE:/ QO@W—%\SQMIN 3 fol %0 7-\M 3320

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING MA{U\G[NG WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dav! ma Phona ¥

11. ! hereby certity that the infopfiglt
indicalevd on this report |




