FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT
DOGUMENT # L04000004876 Secretary of State
1. Entity Name 01-07-2005 90022 007 ****50.00
FREE REIN ENTERPRISES, LLC
Principal Place of Business Mailing Address
5124-3AVE. W 5124-3 AVE. W ‘ guyuvlses
PALMETTO, FL 34221 PALMETTO, FL 34221
A ST I S T
Suite, Apt. #, etc. Suita, Apt. #, etc, 01032005 Chg-LLC CR2EOSS (10/03)
City & State City & State 4. FE! Number Appliad For
1001493 7 Not Applicable
Zp Country Zip Country 5. Cerlificata of Status Desied [ fgggq;ﬁ“m
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Reglstered Agent

Name

MONTGOMERY, JAMES F
5124-3 AVE. W Co B Street Address (P.O. Box Number Is Not Acceptable} -

PALMETTO, FL 34221

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
tha obligations of registarad agent.

SIGNATURE <

ignaturs, typed a: primed name of isgistered agam and titke 1 applicable. {NOTE: Registerad Agar signature reguired whan rsinetating)

Flilng Fee is £50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS ~J 0. ADDITIONS /CHANGES

THLE MGR T Deste TME Ol change [ Addition
NAME MONTGOMERY, JAMES NANE

STREETADDRESS | 5124-3 AVE. W STREET ADORESS

CITY-ST-2P PALMETTO, FL 3422% : CITY-5T- 2P

TILE [ Delete TmE Ichage [ Addition
NAME ' WAME .

STREET ADDRESS STREET ADDRESS

G- ST-2IP CITY-ST-2P

TITLE 3 Dekets TIRE CFchange [ Additien
NAME WAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TITLE O pelete e [Jchange [ Addition
NAME _ - —_ - . - . N — -

STREET ADDRESS ) STREET ADDRESS R -

CITY-ST-2P CITY-ST-2P

TInE [ Delete TME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-T-2p

TE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-5T-2P CITY-§T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing membar or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE sl Jlpdpmre— 3005 gppes-t5e7

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phons #




