2005 LIMITED LIABILITY COMPANY
, ANNUAL REPORT SEC

S FeD
RETARY OF STA]

DOGUMENT # L04000089646 DIVISION 0 corpagaTions

1. Entity Name

FREEDOM HOLDING COMPANY, LLC 05 JUN -9 Ay 5]

Principal Place ¢f Business Mailing Address

1890 SEMORAN BLVD., SUITE 319 1890 SEMORAN BLVD., SUITE 319

WINTER PARK, FL 32792 WINTER PARK, FL 32792 &

T s ARG R AT
Suite, Apl. #, alc. Suite, Apt. #, stc. 05262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number _~1Apptied For

) Not Applicable
zip Country Zip Country 5. Cerlilicate of Status Desired ES.OO Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAMS, MAURICE

111 N. ORANGE AVENUE, SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signalura required when renstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [J Change [ Addition
NAME NAZILA TALEBY EKBATANI NAME
STREET ADDRESS | 1880 SEMORAN BLVD., SUITE 319 STREET ADDRESS
eM-s-ZF | WINTER PARK, FL 32792 avsrze | OS[10108 -- 0109 - 002 -- ias D0
TITLE O Delete TITLE I I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE 7 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 40054431731 3
on-st-zp | _ - — - jomwsrwe ) (22 AP TIRE~—IE #3000
Tme O petese TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE J Delete iMLE (O change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIMLE [ Delets e Clchange  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy A&r-ze CITY-ST-2IP

1.1 hereby certify that tha information supplied with this_[jli
indicated on this report is true and acgurate an
“~wnited liability company or the recejpder or trus

- ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
my signaturg a sama legal effect as it made under oath; that | am a managing member or manager of the
empowered 1o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: __A &L?é 4 M Wl [%' /3005

SIGNATURE ANS TYPED o;«vﬁ)ﬁ':o NAME OF SIGMING mmamﬁwmfn, MANAGER, OR AUTHOREZED REPRESENTATIVE " Dayuma Prone #




