FILED
BILITY COMPANY
2008 LINANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L03000000057 Secretary of State
FREEDOM SOLUTIONS, LLC 01-18-2005 90180 024 ***55 00
Principal Place of Business Maiiing Address
9743 FOX CHAPEL ROAD 9743 FOX CHAPEL ROAD
TAMPA, FL 33647 US TAMPA, FL 33647 US
e v XA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3881677 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired B ?ese gg' l'::j"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
= GRADY:WOODROW-JR—— ~ S SN S S
9743 FOX, CHAPEL ROAD + Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33647
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

N
SIGNATURE 5
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Agari s required when roi " DATE

- Fili Fgeissso_oo-w.-.,-‘- P P B FEE A e s .« +. Make check payable to .

"Du y May 11,2005 - - |- ~-- - TR, Ty T - T Florida Department of State ™ -~ "
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE P l Delets TME [ Ghange (] Addition
- NAME - - GRADY. WOODROW. - S, e B NAME e e e b e A R S s -
STREET ADDRESS | 9743 FOX CHAPEL RD. STREET ADDRESS
omv-st-zr’ | TAMPA, FL 33647 CITY-5T-2P
TITLE O pelete TOLE [JcChange [ Adeition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P * < cmy-st-ze
TILE O belere TINE (3 change [ Addition
NAME NAME
STREET ADDRESS | ) i L  STREET ADDRESS . . )
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE Ol changa  [F Addition
NAME HAME
STREET ADDRESS * || STREEF ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 elete TMLE [ change [ Addition
MME - o Lo, - NAME : )
STREETADDRESS | -7 Tt STREET ADDRESS
CITY-§7-2P " TR T CITY-SF-21P
TILE TLE 0 cn;qga ElAumuan
STREET AGDRESS |- - < ov +v e - e RN - SifeeT AdoRESS [~ <0 o - L R L L i e e
CIY-ST-2P [ 0 v ot eeme, ! CHTY-51-2) bt ize e i

11. | hereby certity that the information supplied with this fi ing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that the information
indi i y al effect as it made under oath; that | am a managing member or manager of the
. limited Yability company or the receiver or trpetec owered 10 exec ag refjuired by Chapter 608, Florida. S tutes.

3

75 O«S FUR-Qqd-08S3

SIGNATURME

mnveommmmeorwmmmmumm um@nﬂnm‘mummnhe Daytime Phone #




