'

2006 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR} *FILED
= Apr 10,2006 08:00 AM

DOCUMENT # Looo0o0o1621
1. Entty Narre Secretary of State
FREE2BEE.COM LL.C.
»_F?finc?pa} Place of Business Mailing Address :
834 NORTH UNIVERSITY DRIVE 834 NORTH UNIVERSITY DBRIVE '
CORAL SPRINGS FL 33071 - SUITE 11C
e Smes o VR AT
2. Ppnoipal Place of Business 3. Malling Address ’
Suite. ARt ¥, ecC, Suite, Apt. #, &tC. 1st'MOORE CRZE0S3 (10/05)
City & Stat City & Stale 2. FEL Narmbe iAppliaG For
ity & State i Uy e|r 65-0981268 . Agpice
ae Country Zp Bauntry 5. Gertificate of Status Dasiced O ?esﬁ‘ggqﬁfgfonm
6. Name and Address of Cutrent Reglstared Agent 7. Namg and Adtiress of New Registered Agent
MName .
b%:ﬁ%ﬂggKUNNERSITY DRIVE, SUITE 110 Streel Address (P.€, Box y— is Nat Agceptabie) )
SUITE 110 ’
CORAL SPRINGS FL 33071

City FL , Zip Coda

8. The above named entity submiis this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Flarida. t am famitiar with, and =<-..
\he obligations of registered agent.

SIGNATURE
Sigrdlure, typed o priilad neme of régstereg apert and life T apofeable. TMOTE: Reqrstered Agent Siox froa wien cemstudag) DATE
7 RS I e b MY R T
T me nowm FEE IS 85009 T T st it Ben e 0 g
Make Chagk Payahle o Florida Depattment of State |~ - :
e T Due By May 1, 2006
8, MARAGING MEMBERS/ MANAGERS ' 10 - ADDITIONS / CHANGES -
THLE MCGR T Delete TE O Grange  Fas
NAME LAYNE, KIRK NAME
STREET ADORESS | @37 N UNIVERSITY DRIVE STREET AQDRALSS
GilY-51-2F [ CORAL SPRINGS FL 33071 GiTy-5T-2%
TLE 1 Delets TEE Ol crange [ 42
HAML hAMSE
STREET ADORESS STREET ADCRESS
cimy- §1- 27 ar-§1-2P .
e D Delete TE [0 Chasge [ A
HANE _ — WAME
STREEN ADORESS STREET ACUMESS
CIie-§3-2tP QY- §7-290
me 1 Detere TME i Ochange A
HAME NAME .
STRCET ADDRCSS SIREET ADDAESS
CirY-§1- 29 CITY-5T-2P
TIE 0 oeseie i3 ‘ OcChange v
NAME NAME ’
STREES ADDRESS STOEET ADBRESS
CiTY-ST-5F CiFy-5T-20
Tine {3 Detete it (3 Change  C1As
HAME fianne
STHEET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-§7-2F i

11. | hereby certify that tha information supplied with this filing_ doss not qualily for the sxempticns contasned in Section 113, Morida Stawtes. 1 further cartily that the Qe
indicated on this repart s trye and aceyrate and that my signatwre shall have the sams legal effect as i made under palih, Mat § am a managing member or manager of -
wmited kabilty company ar the regeiver ar trustee empowered to exacule this report as required by Chapter 608, Flodda Statutes.

Ll L M O T EIS-3

P S———y

SIGNATURE: _




