2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - " FILED

DOCUMENT # 105000074369 Jan 31, 2007 08:00 AM
1. Entiy Na
Pty Rame | Secretary of State
FREEDOM MORTGAGE GRCUP, LLC =
Principal Flaco of Business . Mailing Address
1720 MANATEE AVENUE WEST 1720 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
* - TR
2. Principal Place of Business - No PO Box # 3. Malling Address
Suite. Apt #. 0lc _ Suile, Apl. #, olc, 158t MOORE CR2Eoe3 (1 01105)
Cily & Stato City & Slale 4, FEl Number Applad For
65-1 2638?3 Nat Applicshl
ap Ceuniry op Couniry 5. Cerlificalo of Status Desired | giggﬁ?:ﬁwnﬂ
6. Name and Address of Current Registered Agent i 7. Hame and Addrass of New Registered Agent
Nameo
?l?.g(i;i ESEAH!QETAERE\\‘;E WEST Sireel Addrass (P.0. Box Mumber s Not Accepiabic)
BRADENTON FL 34205
City FL Zip Code

8. Thc above namad cnbily submits s statement for the purpose of changing its registered office of registerad agoent, or both, in the State of Florida. | am famifiar with, and accop
the obligations of registerad agent, )

SIGNATURE _ __ — =
Sgnature, lyned of prinled nema of regsiered agent and Itie § appacalie INCTE: Ragriores Agent mgnature required when remstghing} CATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2087
9. MANAGING MEMBERS/MANAGERS 4 10 ADDHTIONS f CHANGES )
Bt MGRM 3 Defete s O Change [ Adss
B BLENKER, HARRY L HARE - -
SIREE1 ADDRESS | 1720 MANATEE AVENUE WEST SIRLCT ADDIESS e ;%@"ﬁ%%?%éﬁ%%?ma oL G0
G-str | BRADENTON FL 34205 - T 8¢ TP L & i
TE O oekte HILE O chaege 3 Asiin
HNAME NABE
SIAFFT ADTRISS SIREET ADDIESS
Gy st ap iy S1 ap
fir 3 oelere nt 3 change 3 At
HAMI NAME
IR E T ADDRESS SIBEE T ADDALSS
CilY-s1 2P OY-81- 21
Itk - 7 Defere l il O Clange  [Jactn
NAML AN
SIRLE | ADDITSS S{RLL T ADDRESS
ooy-Sf AP CITY ST P
i o O Detete T O] Ctange [ i
HAME HANL
SIFET | ADDRESS S{HEL | AUDRFSS
iy 8T AP CITY-81. 2P
e ' O Deiele TTIE Olcimnge  [Jast
NAME NAME
SiRLt FADNACSS SIREETADTRESS
ciTy 58 7P P I A Wi

11. | harchy cerdly that the miardiaban supplied with his fling does nol qualily for the exemptions containad in Scclicn 119, Florida Statutes,  further cortify that the information
indicated on this repart ks e and accurate and that my signatire shall have the same legal effect as if made under cath; that | am a managing momber o manages of the
limited fiabiiity company or the receaiver o rusies empowered Lo execute this report as required by Chaptor 808, Florida Statutes.

/2 ?/0;{

NAME OF SIGNING MANAGING MEMILTR, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGHATURE ANl

73;};ymPhumi



