2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000038119 (T FILED

v .4 \g Apr 23,2007 08:00 AN
FREEDOM LAND ACQUISITIONS, LLC ; Secretary of State
Principal Place of Busingss Mailing Addross

725 COMMERCE CENTER DR STE A 725 COMMERCE CENTER DR STE A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

_Suite, Apl #, elc Suito. Apt. #, elc 18t MOORE CR2E083 (10/06)

—'Si[y & Slale Cily & Stalo a. FEI Number Applied For
43-2030536 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired B/ gi‘gg‘l’;?;gionm
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent

Name

GREEN, WILLIAM A 1|
725-A COMMERCE CNTR DR.

Straat Addrose (P.O. Box Nuimber is Not Acceptable)

SEBASTIAN FL 32958

. . City FL Zip Code

8. The above namod antity submits this statement for the purpose of changing its regrsiered office or registerad agont, or both, in the State of Flonda. | am famikiar with, and accept
the obligations of regislerad agant.

SIGNATURE
Signature. lyped or printed name of ragistered agent and il 1 agehcable, {NOTE: Ragisiared Agert sgnatura required whon renstatng) DATE
.. FILENOW!! FEE IS $50.00
"Make Check Payable to Florida Départment of State
... ... ~DueByMay1,2007 ' . -° . .
9, MANAGING MEMBERS MANAGERS 10. . ADDITIONS fCHANGES
TITLE MGRM 1 Delete TITLE {Jchange [ Addilion
NAME GREEN, WILLIAM A 1l NAME
SIREETADDRESS | 725 - A COMMERCE CENTER DRIVE STREET ADDRESS
oy-s1-1 | SERASTIAN FL 32958 BITY- 179
TiLE MGRM [ pejore TIILE [J Change [ Addition
NAME AMICUCCI, MIKE i NAME
SIRFLT ADDRESS | 725-A COMMERCE CENTER DRIVE STREE] ADDRLSS
CIN-Si-IP | SEBASTIAN FL 32058 CUFY - S1-2P
HILE MGRM [ Delete TITLE [ chaage [ Acdition
NAME GREEN, BRUCE A NAME
STREETADDRESS | 705 COMMERCE CENTER DRIVE SIREET ADDRESS
CIFY-ST-2IP SEBASTIAN FL 32088 CITY-ST-2IP
TILE MGRM [ Delele L1 2 o [7 change  [] Addtion
NAME GREEN, CHARLES NAME . 'I I3 JQLI fe T_f_b' o )
SIREET ADDRESS | 725.A COMMERCE CENTER DRIVE STREET ADDRESS 50207 -800HE-01E 55,00
O SI-2P | SEBASTIAN FL 32058 oY SI-2Ip
IITLE [ pelete 113 O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITv-8I-2IP CUY-SI-2P
e £ Delele HILE [ change [ Addilion
MAME . NAME .
STREET ADDRESS SIREL] ADDRESS
CITY-$1-2p CUTY-§1-ZIP

qGRify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
#l have the same legal effect as il made undor oath: that | am a managing member or managar of the
te this ropert as required by Chapler 808, Florida Stalutes.

11, [ hereby cerlify that the information supplied wj
indicalad on this report is frue and accyrale
limited liability company or the rpceivgdfar

SIGNATURE: - #
SIGNATUAE Al TED NAME oFé;MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Deytma Phone #




