FILED
2007 LIMITED LIABILITY COMPANY ° Mar 29, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000038191 a0 0T 033 e

1. Entity Name
FREEFORT FF, LLC

Principal Place of Business Matling Address b U U J U q ‘: 8
123 QUINCY CRCLE P.O. BOX 4937
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL  32-45%y

R

03032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedFo
20-1155990 Not Applicable
5. Certificate of Status Desired O ?ese'ggqu‘;ﬁma'

6. Name and Address of Current Registered Agent

ggalg-RR_E'lTA. STEVEN A ESQ T Do NOT WRITE

99 M&).Bccg .ﬁﬁ‘fw Blud #2033 IN THIS SPACE

RBoch BATOD, FL. 33431

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

SIGNATURE

. fyped or printad name of registensd agent and tite if applicable {NOTE: Registerad Agont signatura required when reinstating} DATE

Fiting Foe Is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME FISKE, HELEN SANDRA

STREET ADORESS | POB 4937
CIry-ST-2IP SANTA ROSA BEACH, FL 32459

TITLE MGR

NAME ANDERSON, GERALD W

STREET ADBRESS | POB 4937

CIFY-ST-71P SANTA ROSA BEACH, FL 32459

TME
NAME

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry-s1-21P

THLE

NAME

STREET ADDRESS
Ciry-S1-p

TILE

RAME

STREET ADDRESS
CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall haye\the same legal effect as if made under oath; that § am a managing member or manager of the
fimited Yiability company or the receiver or trustee smpowered to @ te feport as required by Chapler 608, Florida Statutes.

smumune:ddw \QACQML g - Hevew Somsan Fiske. 3]/;51/5-? 933-243-01/2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEBER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




