FILED
2008 LIMTER IASILITY.SOMPANY ey 14, 2008 8:00 am

DOCUMENT # L03000000057 Secretary of State

1. Entity Name _ _ KoKk
FREEDOM SOLUTIONS. LLC 02-14-2008 90074 013 138.75

Principal Place of Business Mailing Address
9743 FOX CHAPEL ROAD 9743 FOX CHAPEL ROAD vuvvvaee.-
TAMPA, FL 33647 IS TAMPA, FL 33647 US
e LT
1904l Bruce A Powens BlA
Suite, Apt. #, etc. ne‘. Agl.cé,etc. 02112008 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Applied For
Tarpe,  Floeida 22-3891677 Rot Applicabla
Zip Country 32'3pko“47 C°"'"t& < 5. Certificate of Status Desired [ Eeseggqm““’“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

GRADY-WOODROW JR.
9743 FOX CHAPEL ROAD Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33647

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and title it applicable. (NOTE: Registerad Apent signahsme required whan neinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE P 0 Deteta WILE [Jchange [ Addition
NAME GRADY, WOODROW NAME
STREET ADDRESS | 9743 FOX CHAPEL RD. STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33647 CITY-ST- 2P
it O Delete e 3 Change (] Additon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§1-19 Ty -51-7¢ - - -
TMLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-81-7P
TRE 7 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CRY-5T-2P Try-s1-ap
TTLE ] petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CY-St-21P CITY-S1-21P

tions contained in Chapter 119, Forida Statutes. | further certify that the information
| affect as if made under oath; thae | am a managing mamber or manager of the

empowered to execyte thisfaport agdequired by Chapter 608, Flogda St
SIGNATURE: el 3/ B/3-77¢ C553

AND TYPED OR PRINTED NAME OF L MEMBER. hnmmmmma Deyiima Phons ¥

11. | hereby certify that the informatiap supplied with this filing doas not qualify for the e,
indicated on this repor is true an curate and that my signature shall have t
limited Wability company or the recgiver or tr]




