~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000019969

1. Entity Name

FREEDOM RENOVATORS LLC

ecretary of State

04-26-2004 90051 034 ****55.00

Principal Place of Business

1113 WALLACE DRIVE
DELRAY BEACH, FL 33444

Mailing Address

1113 WALLACE DRIVE
DELRAY BEACH, FL 33444

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

0 N

Suite, Apt. #, eic.

03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
J O -0l 02302 G 3 Not Applicable
Zip Country Zip Country - i 55_00 Additional
5. Certificate of Status Desired 4] Fes Roguired
| e———"—2 G~ Name and Address of Current Registered Agemt _ . _ .. __|___ 7. Name and Address of New Reglistered Agent
Name
CAYSON, WILLIAM B JR. :
1113 WALLACE DRIVE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City F LlZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obhligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONG ] CHANGES
TILE [ velete TmE GEneRAL MaNBGER O3 change 2] Addition
v NavE Withicm  Bryawt Cavson
STREET ADLAESS smeeraoniess [of |8 S0 B0 e _
Y- ST P ovesr- e |gayndan Beadd FLC 3BY3S
Trevl -
TLE O Detete MLE P N, BAY H vee. [ Change  [3 Addition
e e ARRON TNl “Club Drive
STREET ADDRESS smeeranoness | 1) ColOwvicA M ‘
oIy ST-2 avsrw | Boynton Bench FL 334935
TME [ Detete TLE [ Ghange [ Addition
NAME NAME
™ STHEET ADDRESS | =~ a - — e 2 » v - STREET ADDRESS - { ~m——~ e e i’ e e —
CITY-ST-7IP CITY-53-2P
Tme & Delste e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TME [ oeleta TTE [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-ZIP
Tme O oelete TILE Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-2IP CITY-ST-2F
11, I hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
S|GNATURE:/® William Beyaur Chyeon 4\ 20l01  Be)8w-1506
SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥late 4 ¥ Dayline Phone #




