2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000015568

1. Entity Name

FINANCIAL FREEDOM ONE, LLC

Principal Ptace of Business

25740 HICKCRY BOULEVARD #344D A0 TAMARI TRATCN
BONITA SPRINGS FL 34134 w&s&g&m ty Derve
i gitmtversi
/3 Eovt Myevs FL 33%07

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #. etc.

Suite, Apt. #, etfc.

Il

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90273 024 ****50.00

il

l

il

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2652883 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Us INVESTURES SIERVICES INC
4901 TAMIAMI TRAIL N
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity subrnits this stalerment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printsd name of registered agent and htle # applicatle. (NOTE F!eglslarEd Agent sngnaiure required when ranstating} DATE
e FILE NOW!!! FEE tS $5000
Make Check Payable to Flonda Depa ment of Sta
SR DueByMay1 2004
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [JChange [ Addition
NAME BARKER, MELVIN £ NAME
STREET ADDRESS (25740 HICKORY BOULEVARD #344D STREET ADDRESS
CiTY-S1-2IP BONITA SPRINGS FL 34134 CIFY-S7-2IF
THLE MGRM (1 Detete e {JChange ] Addition
NAME BARKER, ANNELLA NAME
STREEY ADDRESS | 25740 HICKORY BOULEVARD #3440 STREET ADDRESS
Cry-§1-21p BONITA SPRINGS FL 34134 CiTy-ST-2IP
TITLE 7 oetete TITLE [ change [ Addition
NAME ~ “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE {J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [ change  [T) Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-8T-21P
TLE 3 oelete LE [JCrange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mermber or manager of the
limited liabitity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2l €

D pnber,

Shéjon  8/2-923-32R87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




