2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2007 8:00 am

ecretary of S
DOCUMENT #L05000042130 ry of State
1. Entity Name 04-09-2007 90354 020 ****50.00
FREEDBLU, LLC
Principal Place of Business Mailing Address
16220 VILLA REAL DE AVILA 16220 VILLA REAL DE AVILA
TAMPA, FL 33613 US TAMPA, FL 33613 US
R A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE!Number Applied Far
20-2770051 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?eseggqmtml
— - ~—6, Name and Address of Current Registered Agent - 7. Namo and Add of Now Regl d Agont _

Name
HEWITT, LYNDSEY

3855 W CYPRESS STREET Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

o

. SRR City FL lZipCode

8. The above named entity submits this s:atemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
. Tped o printect name of ragisiared agent and titke if applicabre. {NOTE: Regrstered Agent signature required wher: remnstatingy DATE

FHing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM 1 Cetete THLE 3 Change [ Addition
NAME FREEDMAN, STEVEN NAME
STREET ADDRESS | 16220 VILLA REAL DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CIy-S1-21P
TME MGRM O Delete TIME mhange (] Addition
NAME BLUMENTHAL, MARK NAME —_ .
SREET ADDRESS—-+6220 VILTA REAL-BE-AMILA_ STREET ADDRESS \570@ “l \\ﬂ CDOF -
OTY-STIP  EAMPARL 33613 o5 U mopa. B 364
e [ befete TE ' O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIFY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-7IP CiTY-S1- 20
TME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not ity for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature.afiall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee ‘execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGRTNE MANAGING MEMBER, M. , OR AUTHORIZED REPREBENTATIVE

7// 2i5315-711)5

s Daytirme Phone #




