2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042130

1. Entity Name
FREEDBLU, LLC

Principal Place of Business

16220 VILLA REAL DE AVILA
TAMPA, FL 33613  US

Mailing Address

16220 VILLA REAL DE AVILA
TAMPA, FL 33613  US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90103 009 ***138.75

30003007

ARG R0

01042008 Chg-L1C CR2E083 (12/06)
City & State . City & State 4. FEI Number Appiied For
- 20-2770051 Not Applicable
Ze Courtry Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Kame and Address of New Registered Agent .

Name

HEWITT, LYNDSEY

3855 W CYPRESS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

e, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agem signature required when remnstating) DATE

FILE NOWII FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ celete TITLE [ change [ Addition
NAME FREEDMAN, STEVEN NAME - -
STREET ADDRESS | 16220 VILLA REAL DE AVILA STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 CITY-ST-2IP
TME MGRM [ Delete TITLE [ Change [ Addilion
NAME BLUMENTHAL, MARK NAME
STREET ADDRESS { 15705 MIFLIN COURT STREET ADDRESS
CITY-ST-71P TAMPA, FL 33647 CITY-5T-2IP
TITLE O Deleie TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 OTY-ST-2IP
TILE [ Delete TITLE [N change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TMLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
THLE O Delete TLE O Change [ Addition
NAME NAME
_ STREET ADDRESS, |~ R STREET ADDRESS
CITY-ST-21P _Afpuiny-st-zp

11. | hereby centify that the information supplied with this filing does not q
indicated on this report is true and accurate and that my signature
limited liability company or the receiver or trust mj to

SIGNATURE:

fgrthe exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
the same legal effect as if made under oath; that ! am a managing member or manager of the
is report as required by Chapter 608, Florida Tatmes

Golay

NATURE AND TYPED OR PRINTED NAI{OF !}ﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

I




