+UUo LIMi11 D LIABILII Y COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000076156 ng 041_ 2008f8S?0tam
1. Entity Name I y
THE FREEMAN GROUP, LLC ecreta 0 ate
02-04-2008 90133 043 ***143.75
Principal Place of Business Mailing Address
3107 SHADOW POND TERRACE 3107 SHADOW POND TERRACE
WINTER GARDEN, FL 34787 WINFER GARDEN, FL 34787
S S | T RO GEERRE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
Cily & Srate City & State 4. FEt Number Applied For
16-1730213 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 55'00 ‘pfddiﬁc’"“'
Fee Required
6. Name ancgt Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ! :
FREEMAN, KARAN (9 br 148 61 ol
3101 SHADOW POND TERRACE Street Address (P.O. Box Number is Not Abed ptable)

WINTER GARDEN, FL 34787

NN A%l Wew Wndepndence |
0\ ) “"Windox (0aiden FLIB¥4«T

8. The abovenal 'gen sulmifs thi t D 1he purpase of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations"oNegitered agent. i

-

SIGNATUR

4 n of ri ad agent snd, if apgHid
FILE NOWIIl FEE IS $138.75 ; Make check payable to
After May 1, 2008 Fee will be $533.75 Florida Department of State
—— LR rerom s A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TmE MGRM ﬂmm Tt Mt 217} . [ Change 3 Addition
NAME FREEMAN, KARAN HAME ‘D‘\ e {,_\‘ Cx? fonien
STREETADDRESS | 3101 SHADOW POND TERRACE STREET ADDRESS Y 6 RJ \ ﬂO’ d@na’
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-2IP (l { 4
TINE O pelete THTLE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TILE O peete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP IY-S1-2P
HILE [ Delete HILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIELE O pelete TITLE 3 Change [ Aduition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-5T-2IP CITY-51-21P
TILE . [ Delete HTLE [J Change  [J Addition
NAME - HAME
STREET ADDRESS o STREET ADDRESS
CITY-51-ZIP . CITY-ST-2IP

11. | hereby certify that the informajien supbied jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true & d signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or ‘h‘j T ered to execute this report as required by Chapter 608, Florida Statutes.

{ p
aon. Freeman lgjuz 07 73) §356

. N
IGNAT .
S A UsacRuAEnme'mnwps BQF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phona #




