2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 07,2007 08:00 AT

DOCUMENT # L02000027582
Secretary of State

1. Enlity Name

FREDDIES MOVING SERVICES, LLC

Mailing Address

1199'ROMNEY STREET - i
JACKSONVILLE FL 32211

Principal Place of Busincss

1199 ROMNEY STREET -
JACKSONVILLE FL 32211

2. Principal Place of Business - No P.O Box # 3. Maling Addross .
Suite. Apl. #. clg. Suite. Apl. #, clc. 151 MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
55-0802635 7 Nol Applicabla
Zp Couniry Zip Country 5. Corlficale of Slatus Desired M ?E:‘Se'ggﬁicg“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
MName
?ggNGLQg\?E’ h}fﬁg‘\(’ QLVD Sireet Address (P.O. Box Numbaor 1s Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Slate of Fierida. | am famiiar wilh, and accepl

Ihe obligations of rogistercd agent.

SIGNATURE
Senalure. (yped or onnied name of regsiered agenl and kic i apohcatle. (NOTE: Reqistered Agenl snalute required when rensiaing) ——— DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM O pelete iy [ Change [ Addition
NAML ROWLAND, MARY A NAML UOOONDE25155
« . il n¥ w
STREFT ADIFESS | 705 GROVE PARK BLVD STREF ADDRESS UE-"15.'"']?—851-[1':;-!—!19 o5 0
an-si-2P | JACKSONVILLE FL 32216 GIY-S1- 2P o s e e
TILE MGR O pelete 1ILE (] Change [ Addilion
NAMI ROWLAND, WILLIAM E NAML
STRICTADDRESS | 705 GROVE PARK BLVD SIRECT ADDRESS
Cv-sEAP ) JACKSONVILLE FL 32216 CITY-ST-2p
mr 1 batete 1t Clchange [ Addition
NAME NAME
SINNE T ADDRHESS SIRLL I ADDRESS
CITY-81-2IP CITY-51- 2P
[ 3 Delete nne [ change [ Addilion
NAME NAMI
STREFT ADDRESS STREET ADDRESS
CIIY-§1-71P CIIY-S81-7IP
g 7 Delele T [Jchange [ Addilion
NAML NAMF
STREL] ADDRESS SIREET ADDRLSS
CINY-$J-71IP CIY-ST-2P
Tmne [ pelete TNF [ Change [ Acdation
NAML NAML
STREE] ADDRLSS STRLI'T ADDRESS
Y- s1-2ip CITY-S1-2IP

11. | hereby certify thal the information supplicd with this filing doos not qualily lor the exomptions contained in Section 119, Florida Slatutes | further cortfy that the information
indicaled on this roporl is true and accurale and that my signature shalt hava the sama legal effect as if made under oath: thal | am a managing member or managoer of he
limited liability company or he receiver or lrusiee empowered to execule this report as recuired by Chapiar 608, Florida Staiutoes.

SIGNATURE:

5070

SIGNATURE AN

70
Cowtlowtl e i Sontlaned 5o 7 75

PED JIR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AURIORIZED REPRESENTATIVE . Dare

Daylrmo Prore A




