2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

Feb 15,2008 08:00 AN
Secretary of State

DOCUMENT # L05000070646

1. Entiry Name -1

FREEHAN MANAGEMENT, LLC

Prngipzal Pace of Susiness Wauling Address

6100 CR 609 P.O. BOX 1448

595 B e

| 2. Prinopa: Place of Busingss - Mo P.O. Box # 3. Malng Address
1

Suile, Apt, . 2t Suie. Apt #ele. 151 MOORE CR2E0S3 (10/07)

City & Slae City & State 4, FE! Numoer Applied Fo

NO-T APPLICABLE No: Appiicatie
i Country 7 G )
T ety " ount 5. Cerificate of Slatus Dasired O $5.00 Adeional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘T?(‘SN(?EQ&EE_XN%AESENBSEKS, P.A. Streel Address (P O Rax Number is Not Acgentaue)

WILDWOOD FL 34785

Cily FL Zp Code

B. The zbove named enlity subrmits Pug staterman: for the purpose of changing its regesteran office or registered agent. ¢ poth in the State of Flonda T am familar with. and aceept
the obbyatiors of regisierad agenl.

SIGMNATUIRE

Eagt AL G Lyl cn el A @ ran 00430 LD FES g, INGTE Rogaterndd £0020T 500 @l 1 G egl Al 190 GATE
_FILE"NOW‘!!!, FEE'IS $138.75 .
" P After May 1,.2008, Fee Will Be $538.75 575 -
“Make Check Payable to Florida Department of State -
g. MANAGING MEMBERS / MANAGERS i0. ADDITIONS { CHANGLES
i MGRM 1 Delete Tk [0 Change [ Additizn
R LYONS, HAL g
SIPELT 2D0ALSE 6100 CR 609 STRFET ABIRESS LTS 75
X AgT T, LI BUTE ) 1.2
CTY-Gi- 2 BUSHNELL FL 33513 CITY-557-2° P 4o R 5l mar 100 o
e e T o S
THE [ Delete TiTiE [J Change [ Addiven
NAME [
SIUEET ABRAESS STREET ADNFESS
Ciry-51-71p CITY- S5 P )
it ] pelete lifLk 7 Change T Additon
NANE HEE
OHEE]D ADHLES STRLET ALDEESS
arY-S1-7ip CiTy-5i-2p
TILE O pejete TiTLE [T ctange O] sdoton
NAKEL HAME
SIREE] ADDSLSS STREET SDLFESS
Gy -s1- 2P CIvY-§i-2p
TE J Detste HE [ Grange [ Adrtitien
NAKE HAYE
SIRMET ADMESS STRFTT ALDRESS
Cliv-3r- 2 CITY-5T-2iP
LTE T oulete THE [ Change [ Adition
HALE NAYE
SIREET ADDAESS STREET ABDRESS
CilY - 372 CHy 57 20

11, 1 hereby cerbifv ha the mjommation suppdied witn tis hing does not quality for the exemiptions contgned in Section 119, Florida Siautes | tarther Sertify that the informaion
indicated on s repc is true ana accurale and thas iy signature shall have the same legal etlecl as if made under oaims ikat | aie a managing membar or manager of the
hmiled labuiity company or The recgiver or rustes 8mpowersd 10 exocule this raporn as required by Chapter 608, Flurida Stalules.

SIGNATURE: f&zdysoe Moo Lyons Febovoay /2.2008  352-300-/967

SIGNATLRE ANG TYPED OR PRINTED NAME OF SIGNWG’MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPAESENTATIVE Cow Lyt ta Posee &




