APPRUYL.

2006 LIMITED LIABILITY COMPANY A
_ ANNUAL REPORT E0

DOCUMENT # L01000003825 06 MAY -9 PH 3: 01

1. Entity Nam

FREIEA I\T'IANAGEMENT LLe SECRETARY OF 5 ATt

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2300 GLADES ROAD, SUITE 30Z2E 2300 GLADES ROAD, SUITE 302E

BOCA RATON, FL 33431 BOCA RATON, FL 33431
05012008 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE =T Appied For
65-1083365 Not Applicable

5. Certificate of Status Desired O gese'ggq“;:ﬂmnai

6. Name and Address of Current Registerad Agent

2300 GLADES ROAD. SUITE 302 DO NOT WRITE
BOCA RATON, FL 33431 lN TH'S SPACE

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle  appticable. (NOTE: Registared Agent signature raquired when rainstating) DATE

Filing Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCIARRETTA, STEVEN A ESQ

STREET ADDRESS | 2300 GLADES ROAD, SUITE 302E
CITY-ST-ZP BOCA RATON, FL 33431 )

T SO000745 1 2809
NeE 05/12/06—-01015—-030  ##395%. 25

STHEET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

or-st-2p DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS

CITY-ST-ZIP // //

11. | hereby certify that the information supplie if filing does not qu for the exemptions containegkin Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurajéAndat my signature shafl Have the same legal effect g#f made under oath that | am a managing member or manager of the
limited liability company or the receiver usi#e empawered to exi e this report as required hapter 608, Florida Statules.

SIGNATURE: & = &

BIGNATURE AND TYPED WE OF SIGNING M‘WG MEMBER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #

C/qf-/



