FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060583 X% 01-22-2008 90123 008 ***138.75

1. Entity Nama

FREEPORT PROPERTY GROUP, LLC

Principal Place of Business Mailing Address
5010 N. COOLIDGE AVENUE 5010 N. COOLIDGE AVENUE .
TAMPA, FL 33614 TAMPA, L 33614 60002919
e e RTIUNERAIEAA AR RN
‘58'7 NDH'\Adaic B\VJ
Suite, Apt. 4. ete. &‘_.g‘;p‘% :1' 3 01092008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
: Tampa yi FL- 20-1494056 Not Applicable
Zip * Country Zips_sbl‘\/ Country WSA’ 5. Certificale of Stalus Desired 0 Eese,ggq‘ﬁ;j:;uonal
4 6. Name and Address of Current Registerad Agent 7. Namme and Address of New Registered Agent
Name

NORMAN, CHRISTOPHER H
315 S. HYDE PARK AVENUE Sireet Address {(P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lifle ¥ applicable. (NOTE: Registered Agent signatufe requirad when reinslatng}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 1 Delete TITLE [ Change [ Adaition
NAME EMERSON, JOHN J NAME

STREET ADDRESS | 3837 NORTHDALE BLVD., PMB 234 STREET ADDRESS

CITY-ST-2P TAMPA, FL. 33624 CITY-ST-2IP

TILE MGR [ Gelete TIMLE [ change [ Adaition
NAME PRATT, ERIC 3 NAME

STREET ADDRESS | 5521 VAN DYKE ROAD STREET ADDAESS

CITy-St-2IP LUTZ, FL 335494883 CiTy-ST-21P

TILE MGR 1 pelere TITLE [ change [ Acdition
NAME EMERSON, GLENN F NAME

STREET ADGRESS | 13507 WESTSHIRE DRIVE STREET AUDRESS

CITY-ST-7IP TAMPA, FL 336182500 LTy -Si-2F

TITLE [T peee TILE 1 change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE O belete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O celete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP Il -ST-2IP

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I and that my signature shall have the same legal eftect as if made under gath; that | am a managing memper or manager of the

SIGNATURE; , IWEE. ’// (/Od’ d13-87-73%/

SIGNATORE AND MJR PRLNT‘ED NAME OF SIGNING MANAGING MEMEER,’MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥

11. | hereby certify that the |nf0rmat|on sup|
indicated en this report is true and a
limited liability company 0( 2

/




