2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L01000015568 Secretary of State
- EntyName - B 03-06-2006 90204 031 ****50.00
FINANCIAL FREEDOM ONE, LLC
Principal Place of Business Mailing Address
25740 HICKORY BOULEVARD #344D 13131 UNIVERSITY DRIVE
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #, alc. 15t MOORE CR2EO083 (10/05)
City & State . City & Stale 4. FEl Number Applied For
58-2652883 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired (] gi'gg“’?i‘?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T
"Helvid E. BanKer
EQS()JNFXEASlZ\L'\JATErSRAﬁEHJICES INC Street Ad%re’is}sl(P.O. Bq;ﬂ\l.um ris _?I{ol Acce%ar\ve)d ﬂ;‘ \6 4’}\)"L
1
NAPLES FL 34103 DI TH0 O

“ Ronila  Sprngs  FL|*¥% 34

8. The above named enlity submits this slatement for the purpose of changing its registerec office or registered agent, or hoth, in the SPTe of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE Sgnature, lypsd o prnied nama of registme agent zad Bie 5 anploobls {NOTE Repsiemdo Agent signatis: e iaguirad wher renstotcg OAlE
"2 FILE NOWN! FEE i $50:00.7 -0

- Make Check Payable to Florida Department of State.

Lo DueByMay1,2006 7 .7 it
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 7 Delete TILE [ Ghange [} Addition
NAME BARKER, MELVIN E NAME
STREET ADDRESS {25740 HICKORY BOULEVARD #344D STHEET ADDRESS
CY-ST-7P [BONITA SPRINGS FL 34134 CIFY-ST-2IP
TITLE MGRM ] Delete - TITLE [ Change  [] Addition
NAME BARKER, ANNELLA NAME
STREET ADDRESS | 26740 HICKORY BOULEVARD #344D STREET ADDRESS
ON-ST-IP [BONITA SPRINGS FL 34134 CITY-ST-ZP
Hi(Fe - - 7 nalgie & B [C] Change [ Addition
NAME NAME - TT
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CIY-S7-21P
TIILE [ petete TILE I Ghange (7] Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CnyY-SI-71p CITY-ST-21P
TILE O celete TITLE {J Change [ Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sratutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or Iruslee empowered o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Unmele /K %%&1/ 2/8/0(

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE [RNITY Daaytitre Phona #




