FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

DOCUMENT # L05000070646 Secretary of State
1. Entity Name 3K 343K K
FREEHAN MANAGEMENT, LLC 01-25-2006 90049 050 50.00
Principal Place of Business Malling Address
6100 CR 609 P.0. BOX 1448
BUSHNELL, FL 33513 BUSHNELL, FL 33513
— : S || At R !
2. Principal Place of Business 3. Malling Address f i ! i} :
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zp Country ; . $5.00 Addtional
8. Cerlificate of Status Desired a Foo Roquired
8. Name and Address of Current Rogisterad Agent 7. Name snd A of New Registered Agent
Narne
LAWRENCE J. MARCHBANKS, P.A.
110 CLEVELAND AVENUE Street Address (P.O. Box Numbers is Not Accepiable) -
WILDWOOD, FL 34785
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ks registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, . -
SIGNATURE v
w,mupqmmdlwnmmmlw. (NOTE: Regineved Agent sonaiune reqused when snetstng} DATE
'Iiil '.:".:-"
" Flling Fee Is $56.00 | Make check payable to
: Due May 1, 2008 ; Fiorida Department of State
=47 o i
AT . MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS fCHANGES
e g (7 Deletz mE 1 Avaging mrember O change L Adotion
,N.A@&;‘]a; * w NAME HrPL Ayows
-~ STReEY SRETNORESS | 4 /o0 R oG
G- S7-2F : cry-5-20 | B usHvert, frodids 335/3
<TME ‘ , 3 oewte TRE O change [ Additon
STREET ADORESS s STREET ADDRESS
CITY-ST-ZP N CTY-ST-2P
TILE [ petete TTLE [Jcrange [ Addtiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-57-3P
TRE O Deteze e Dlcrange ] Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TME [J Cange ] Addition
AME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTy~57-2P
TME 7 peite TME O crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
£oy-ST-2P Ciry-§7-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statuies. i further ceriify that the information
indicatad on this report is true and accuraie and that my signaiure shall have the sarme legal effect as if made under oath; that 1 am a managing member or manager of the
limited tiability company o the receiver or trustee empowered (0 execute this report as required by Chapter 608, Rorida Stalutes.
SIGNATURE: HAL LYens L7794 g%mkﬂ /-22.08 352 -302 /847
SIGNATURE AND OR PRINTED NAME GF SIANING MANAGING MESEER, MANAGER, OR REPREBENTATIVE Dete Deybime Phone #




