FILED
2008 LI ANNUAL REPORT Jan 23,2004 8:00 am

DOCUMENT # L02000014411 Secretary of State
1. Eniity Name ek K
FREEDOM MANAGEMENT GROUP LL.C. 01-23-2004 90120 019 #7#730.00
Principal Place of Business Mailing Acdress
P.0. BOX 1270 P.0. BOX 1270
PALM HARBOR, Fi. 34682 PALM HARBOR, FL 34682
R S KRR A
Suite, Apt. #, etc. Suite, Apt. 4. eic. 01202004 Chg-LIC - CR2ECS3 (10/03)
City & State City & State 4. FE1 Number ) Applied For
010727849 Not Applicable
Ze Country Zie Country , 5. Certificate of Status Desired a ?eseggq iﬁdr:;ional
6. Name and Address of Current Regisierad Agent -— — L e -~ 7..Name and Address of New Registered Agent -
Name
HALL, DONALD R
28050 U.S. HWY 19 NORTH, SUITE 402 Street Address {P.0. Bax Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l Zip Code

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

SIGNATURE

e, typed of prmed name of regrsteved agent and tee f appscadle. {NOTE: Repstersd Agerd sgnature required when renseatng)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - .

Tme MGRM O Detete TIE . - SChange - T Addition
NAME SAMS, LARRY W NAME

STREET ADDRESS | 2706 ALTERNATE 19 NORTH, SUITE 250 _ STREET ADDRESS p gﬂ X a7 o

oit-s1-7 | PALM HARBOR, FL 34683 CITY.S1-2P Sy Man bon. ; F / FYEE2

Tie . [ petste TME - - - [JChange - [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CTY-ST-2P

TME O vetere _TnE O crange [ Acdition
NAME * NAME

SIREET ADDFESS | - .o S = = Yo anopess- |- -~ - ] P,

CITY-S5T- 27 CrTY-5T-2P

TITLE ] oelete TILE [dcChange [ Acuition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-27 CITY-ST-AP

TME 3 oelete TITLE [Cchange [ Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Criy-ST-2P . .

TITLE ‘ [ petete e - = ---[CJChenge- - [ Addition
NAME ° MME.' L ‘v e s w1 e e o .. P—
STREET ADDRESS STREETADDRESS | - ™

CITY-ST. 2P ’ CITY-57-2P B .

11. I hereby certify that the information supplied with this filing does not qualify Tor Ihe exemption stated in Section 119.07{3)(1), Flofica Statutes. I further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the: «---
{iimited liability company or the receiver or trustee empowered (o execule this report as required by Chapter 608, Floriga Statutes. . .

SIGNATURE; £ Artriyy b- Sams S /=200y 729-4Y20-32/4

TURS AMD TYPED OFf PRINTED NAME OF SIGRING MANAGNG SEMBERARANAGER, OR ALRVIORZED REPRESENTATIVE Date " Daytime Phone #




