2004 LFIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) May 28, 2004 8:00 am

DOCUMENT, # L03000038119 Secretary of State
1. Entity Name :
05-28-2004 90287 012 ****50.00
FREEDOM LAND ACQUISITIONS, LLC
Principal Place of Business Maiing Address
705 SEBASTIAN BLVD., STE. D 705 SEBASTIAN BLVD.,, STE. D
SEBASTIAN FL 32958 SEBASTIAN FL 32958
Suite, Apt. #. elc. ’ Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
Cily & State City & State 4. FEIN er o Applied For
}:)ré""aﬁg Db5b Not Applicable
Zip Country ap Country §. Certificate of Staws Destred [ $9-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o s e e - | Name e - U
GREEN, WILLIAM A If ,
705 SEBASTIAN BLVD.. STE. D Street Address {P.C. Box Number is Not Acceptable)
SEBASTIAN FL 32958
' City FL | ZpCoce

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

-

SIGNATURE R %)
Signature, 1ygad of d name of registered agent and hife +f apphicable. (NOTE" Regislered Agent signature regiired when reinstanng} DATE
¥

=y
3 - " MANAGING MEMBERS MANAGERS 10. ' ADDITIONS / CHANGES
mEs v;- [MGRM 3 Oelete TTLE [ Change [ Addition
NAME 5 . |GREEN, WILLIAM A 1| NaME
STREET ADDRESS | 705 SEBASTIAN'BLVD., $TE. D STREET ADDRESS
oresize | SEBASTIAN FL 82958 CITY-ST-2IP
TE - MGRM - 7 Delete TmE [ Change [ Addition
NAME ¥ AMICUCCI,-MIKE NAME
STREET ADDRESS | 705 SEBASTIAN BLVD., STE. D STREET ADDRESS
oIrY-51-2iP SEBASTIAN FL 32958 GITy-ST-21P
TME MGRM 3 Detete TITLE [ cnange ] Addition
HaME - -~ - {GREEN, BRUCE A -~ '~ L Emmr e —— e R NAWE - - —-— e .- o
STREET ADDRESS | 705 SEBASTIAN BLVD., STE. D STREET ADBRESS
CrY-SI-7P | SEBASTIAN FL 32058 CITY-ST-2P
TILE MGRM , Mot TIME . [T Change [ Addition
NAME HITES, SHAMNE NAME
STREET ADCRESS | 705 SEBASTIAN BLVD,, STE. D STREET ADDRESS
CiTY-ST-2IP SEBASTIAN FL 32958 . CITy-5T-ZIP
e MmGem 1 Delate f e {Jchange [ Addition
NAE Green: Cner oS NAME
STREFT ADRESS. [T 05 - T Selonslk o Shvd STREET ACDRESS
o2 | Sel\oaoeny . £\ BAGSE Ciry-57-2P
TITLE . 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTy-ST-2IP

11. | hereby certify that the infaormation supplied with this filing does not qualify for the exerpefion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
" ~inglicaied on this report is true and accurate and that my signature shall have the samfe lega! effect as it made under oath; that | am a managing member of manager of the
limmited liability company ar the receiver of trustee empowerggf}o exacute this repdrt as required by Chapter 608, Florida Stalutes.

SIGNATURE: M//Mﬁ S‘ é»l oM 11 -585-54 H

A
SIGNATURE AND TYPED OR PRINTED Namdef MA MEMBER, haa R, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




