2005 LIMITED LIABILITY COMPANY

-y ANNUAL REPORT (AR) —~ FILED

PEOMSJNEJmEﬂ ENT # L0O3000006870 Feb 02, 2005 08:00 AM
FREEDOM PROFFESSIONAL SERVICES LLC Secretary of State
Principal Place of Busingss T Mailing Addfess“ o RS -
2009 MICANOPY TRAIL 2009 MICANOPY TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Principal Place of Business ’ 3, Mailing Address o : ' H““I '“Il ““m“m“ llmmlm[” l“ “[“‘m‘ll[
Suite, Apt #, etc. B i Suite, Apt. #, ofc. o 1st MOORE CR2E0B3 (10/04)
Cily & State ) - City & State 4, FEl Number 31-1818997 giﬂii Il::;
Zp Country Zp Country 5. Certificate of Status Desired O Ei'ggqlﬂfggm"a'
6. Name and Address of Currant Registered Agent ] T, [‘lama and Addtess of New Aogisteted Agent - T
: o Name T j - R R
g&gﬂa%RASEEE’RTﬁAIL Street Address (P.Q. Box Number is Not Acceptable)
NOKOMIS FL 34275 T —
City S FL ( ZipCode

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

SIGNATURE Sigralure, lypad of prinied name o registeted agent and Iite F applicable (NITTE Registerad Agent signalure reguirad when rdinslating " DATE . T
¥ § T T B T e T e e T S T M ST T = =
FILE NOW!! FEE IS $50.00 ~ .
Make Check Payable to Florida Departrent of State
Due By May 11,2005 - o
9. 7 MANAGING MEMBERS /MANAGERS . 10. ‘ ADDITIONS/CHANGES o
NILE MGE T Dosee ¥ wue B e : [ change 7 Al
A DOERNER, BARBARA A NaME , }-"%QQWEI jgen
SIRFFTADDRESS | 2008 MICANOPY TRAIL STREET ADRRESS DZ." D.._.-"US“SDI 14‘“{:} } 2 SD. !:ID .
ory-§T- 7P NOKOMIS FL 34275 Gty ST 2P
HiLE S o TIDeee J e ' o i C1 Change ~ [ Ans
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SE- P CITY-51.7IP
L o T Delete g ' ' O chaige [JA ™
MAME NAME
STRFFT ADDRFSS STREET ADDRESS
Ty - 81- 0P Ciy.5l-71p
e i [ Delete M [l change  [Tp:-
NAME NAME
STRFFT ADDRESS STREET ADIDRESS
CITY- ST GilY-ST- 2P
ITLE I s TILE i CIchangs Tla
NAME AV
SIREET ADDRESS 7 STREETADDRESS
iy -ST- 3P . GITY-5T- 2P
HILE T T e N e o T Jchange [ Adoe
NAME RAME
SIRFFT ADDRESS 1 SIAET ADDRESS
oily-S1- 2P A CITY-ST.7IP

11. | hereby certify that the information supplied with his fiing doge not/qualify for the exemption stated in Ssction 119,07(2)(1), Florida Statutes. 1 further certify that the informaic
indicated on this report is rue and accurate and that my signéture Shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company ar the eiver/tru%ﬂpower d to ghecute this report as required by Chapter 638, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pe ) ) B

Daytima Pheno 4~




