2005 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT (AR) __ Mar 02, 2005 8:00 am

DOCUMENT # L03000038119 Secretary of State
1. Entity N
iy Name 03-02-2005 90015 019 ****55 00
FREEDOM LAND ACQUISITIONS, LLC
Principal Place of Business Mailing Address
705 SEBASTIAN BLVD., STE. D 705 SEBASTIAN BLVD., STE. D LUULIUJY -
SEBASTIAN FL 32958 SEBASTIAN FL 32958
warce. Crde - Tx. DN e~
Sune, Apl. #, ete. Suite, Apt. #, efc, 15t MOOﬁE CR2E083 (10/04)
& State City & State 4. FEI Numbar Applied For
LUbaskan T\ 43-2030536 et Applicati
Zip Country Zip Country - - $5.00 Additional
Baq S g Tt\Au.‘d\ Q Jel 5. Certificate of Status Desired Q/ Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

- ' ’ ’ Mame

CTEORSEEE'BXIS”#I'LANMB?\I)D STE. D Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL 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 obiigations of registered agent.

SIGNATURE
S«gnaiure. typed of punled nama o regrstered agent and tille 4 applicable (NO'FE Regrsiared f«ganl signature requied whan rewrsialing} DATE
9. MANAGING MEMBERS/ MANAGERS | 18, T ADDITIONS/CHANGES
WL . MGRM . O Detete 1I1LE [ change [ Addition
NAME GBEEN. WILLIAM A1l NAME
STREET ADDRESS (705 SEBASTIAN BLVD,, STE. D SIREET ADDRESS
ory-st-zF | SEBASTIAN FL 32958 Cry-st- e
me - . |MGRM O Detete TILE [ change [ Addilion
NAME . | AMICUCCI, MIKE HAME
STREET ADDRESS | 705 SEBASTIAN BLVD., STE. D SIREET ADDRESS
Crv-sr-ap | SERASTIAN FL 32958 CITy-81-2ip
TITLE " IMGRM ' [ Detete TILE [ change [T Acdilion
NME© |GREEN, BRUCE A NAME ’ ' T
STREET ADORESS | 705 SEBASTIAN BLVD., STE. D STREET ADDRESS
CITY-S1-2IP SEBASTIAN FL 32958 CiTy-SI-2IP
TITLE MGRM O Delete TMILE [ change [ Addition
NAME GREEN, CHARLES NAME
SIREET ADDRESS | 705-D SEBASTIAN BLVD STREET ADDAESS
CITY-S1-2IP SEBASTIAN FL 32858 CIry-Si-77
TITLE T [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP cy-s1-2p
niLe [J Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS | SIREFT ADDRESS
CIrY-S1-2P - R P
11. | hereby certify that the information supplie is fili ' ify for the exem io A rd in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and a cur

flect as if made under oath; that | am a managing member or manager of the
limited liability company or thg -

shapter 608, Florida Statutes,

SIGNATURE:

smnuunb T AUTHORIZED REPRESENTATIVE Date Deytme Phone 4 .




