FILED

Jan 13, 2006 8:00 am
2006 LIMR‘ERUL‘I‘tBAEwR%OMPANY Secretary of State

01-13-2006 90035 005 ****50.00

DOCUMENT #L05000017997
1. Entity Narme
FREEPORT HWY 20, LL.C
Principal Place of Businass Mailing Address
222 5. PENNSYLVANIA AVE, 222 S. PENNSYLVANIA AVE.
SUITE 200 SUITE 200
WINTER PARK, FL 32789 IS WINTER PARK, FL 32789 US
P e RGR W m
Suite, iﬁfl etc ) Suitg, Apt # efc 01052qu Chg-LLC. _ _CR2E083 (14/05) .
City & State City & State 4, FEI Number Appfied For
‘ -20-2950773 Not Applicable
Zip | Cf’“f'“” Zip Country 5. Coificate of Status Desired [ fgg?q ‘ﬁ"rﬂb""'
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. w Name
SALTSMAN, ROBERT P
222 §. PENNSYLVANIA AVE. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 200
WINTER PARK, FL 32789
- - ) City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its ragistarad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the dbligations of registered agent.
SIGNATURE -
. Signsture, typad or printod name of registenss agent and tite # applicable. (NOTE: Registerad Agent signature required when relnstating) K DATE M

Filing Fee is $50.00
Pue by May 1, 2008

3. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O belete TMLE O ctange [ Addition
NAME STRINGFELLOW, MARTIN B NAME

STREET ADDRESS | 222 S. PENNSYLVANIA AVE. STE 200 STREEY ADDRESS

CITY-ST-2tP WINTER PARK, FL 32789 CITY-ST-21P

TILE T Dateta TLE Ochange {7 Addition
NAME NAME

SYREET ADDRESS | oo )| STREET ADDRESS '

CITY-$i-2P Cry-ST-2P

WILE O peiete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-IP

TMLE [J pelste TMLE ) Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE © OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-7 CIy-57-29 )

TITLE {1 Dslate TIMLE ' (O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P oY -5T-21

11. | hereby centify 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 on this report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the racalver or kustes empowered to,execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _/ [4 J i

SIGNATURE AND TYPED OR PRINTED NAME OF #NG MANAGING MEMSER, OR AUT WE Daytime Phone #




