2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # Lt4000022106
b hvrtutls Secretary of State
" FREEPATH. LLC 02-17-2004 90194 033 ****50.00
¢ .
Principal Place of Business Mailing Address
S¢724 HANGING MOSS |LOOP ’ 28724 HANGING MOSS LOOP . yav-
“SLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 (A
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
F)-0f 20569
City & State City & State 4, FEI Number ' Applied For
AP-PLIED FOR Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gA1E1Y1EDRhAhIA_EE(TI.\IrGR JEI-"\%;gLVD Street Address {P.0Q. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33607
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, anc accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and title ! apphicable, (NOTE: Registered Agenl signature required when reinstatng) DATE
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM ) Delets TITLE [3Change [ Addition
NAME FREEDMAN, ALAN M MD NAME
STREET ADDRESS {28724 HANGING MOSS LOOP STREET ADDRESS
CITY-ST-ZiP WESLEY CHAPEL FL 33543 CITY-5T-ZIP
TLE [ pesete TITLE N [l change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THTLE O delete TITLE [ Change [ Addition
NAME NAME
~STREETADDRESS |~ =~~~ ———* - -~ 7 CoET e Trm s o T R STREETADDRESS | o T, T o s m T
CITY-$1-2IP CITY-ST-Z1P
TITLE [ Delete I TITLE . [Jchange L] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CcImy-s7-2IP
TITLE ] Detete TITLE ' [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ gelete TITLE [ change  [J Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing
indicated on thig report is true and accyrjte and that my
limited liakility company or the recei trustee empo#ver

s not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
10 execule this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE Y o IV 2204 )3 287-/355
SIGNATUAE ®ND TYPED-Off PRINTED NAME &F smyﬂas MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale * " Dayiime Phone 4




