FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgitS;Nl;JmIZAENT #102000011721 01-14-2008 90041 039 ***138.75
FREEMAN & JONES, LLC
Principal Place of Business Mailing Address Ve v e—— -
1400 CENTREPARK BLVD. STE 350 1400 CENTREPARK BLVD. STE 950
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
L OO T
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0712570 Not Applicable
op Country Zie Couniry 5. Cenilicate of Status Desired [ Eg—ggq;:’:;‘m"a‘
6. Name and Address of Current Registered Agunt 7 Name and Address of New Registered Agent
Name
FREEMAN, DONALD J ESQ
1400 CENTREPARK BLVD. STE 950 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE :
- Signature, lyped O printed name ot registered ugen! und ke ¥ applicable {NOTE Regisiwred Agent signatury required when renstaing} DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TTLE [ Change  [J Addirion
NAME FREEMAN, DONALD J ESQ NAME
STREET ADORESS | 1400 CENTREPARK BLVD. STE 950 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TITLE MGRM [ pelere TTE [ Change 3 Audition
NAME JONES, WALTER C IV NAME
STRCET ADDAESS | 3555 NORTHLAKE BLVD STREET ADDRESS
CITY-S7-21P PALM BEACH GARDENS, FL 33403 CIvY-57-21P
T [ neletn TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-§T-ZIP
TILE [ oetete TILE () Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE T petete TITLE [ cnange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information gj
indicated on this report is
limited liability company

ijng dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe

e epipowered to execute this repert as required by Chapter 608, Florida Stajutes. Sb/ (-/7! (r/
SIGNATUR M {/ 7// 07

BIGNAWD TYPED OR PRI"TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / 6ate Daytmg Pnong w




