2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L04000043946

1. Entity Name
FREEDOM ACQUISITIONS, LLC

Secretary of State

01-28-2005 90072 048 ****50.00

Principal Place of Business Matling Address

635 CLEVELAND STREET
SUIe ¢
CLEARWATER, FL 33755

SUITE €

635 CLEVELAND STREET
CLEARWATER, FL 33755

o

G WIR M EREWE

2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Sulte. Apl. #. etc. 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State FEl Number Applied For
’}’7 (e7 LS / Not Applicable
Zip Country e . ] Country 5. Certificate of Staws Desred [ !§e5e- gg‘ L‘:f:;"“"f' .
e —"-a.—Name and Address of C;Jrrerlt Registered Agent — 7. N;:;n:;d Addr;ss of New Registered Agent
Name

KNAPMEYER, JAN

635 CLEVELAND STREET
SUITEC

CLEARWATER, FL 33755

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

_the obligations of registered agent.

SIGNATURE

[T 1 ature, lyped or printed name of registered agent and title it appicatie.

(NOTE: Registerod Agent signatute required when reinstating)

DATE

- .
td s

Filing Fee is $50.00

Make check payablete | -

Due by May 1, 2005 _ ' Florida Depastment of State. _

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O belete mE m e O change _IRT Addition
NAME KNAPMEYER, JAN N %U(u G&z\é‘:\d\ é};
STREET ADDRESS | 635 CLEVELAND STREET streenoress | Lo 35S ClevE lound
cnv-st2p | CLEARWATER, FL 33755 oIy -51-2P C\&atlpom\ﬁ? FL ARNSS
M i ’ T - 1 petete TMLE l:i H 1 Change ,ﬁmanian
NAME > . .. LS{-— . K —c \QV\@
STREET ADDRESS [ T = S STREET ADDRESS L93S ClE_UU‘L .
o E £ et Gk e RS fil :‘_J-S- o cveste (_\;Q&E_L,L_D:xﬁ‘z e 33’25"5 7
TME It M o O detete TITLE [ ¢hange [ Additien
NAME P N ol \(-rg,* ' NAME
STREET ADDRESS | pr b “3" T ey, - e | e DRSS
OY-ST-2F |l e o o __; O A ¥ R CirY-ST-2IP
TITLE O oelete TITLE O cChange ] Addition
NAME NAME ) =
STREET ADORESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2P . .

TmE ) 7 belete TIMLE T T [ Change [ Addition

" NAME . NAME . L - )
STREET ADDRESS ’ STREET ADDRESS .| . . - i :
omy-st-d T . e “f cmv-st-zp - ) B
me [ pelete LE Ol change [ Acdition
NAME . + - NAME .
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2P

11, Ihereby cerify that the information supplied with this fiing 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 sha!l have the same legal eftect as if made under oatn; that | am a managing member or manager of the

lirited liability company or thmee empowere
SIGNATURE:

ecuie this report as required by Chapter 608, Florida Statutes.

//;Le/as 92-9471-7703

SIGN.ITURE AND TYPED OR PRINTED NAME OP SIGNING MANAGINB IlElIBEH M.ANAEER. OH AU‘I‘HORIZED REPRBEN‘I’ATIVE

Daytime Phona ¥




