2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DQCUMENT # L05000077889 Secretary of State
t. Entity N
iy Tame 03-01-2006 90222 048 ****50.00
FREESTONE PROPERTIES, LLC
Principal Piace of Business Maiiing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE
e e HII”"' I]I ||m|ml |l]|| ||m m“ Ill“ ‘II” |l||| ’Illl II”l mll'm ’m
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apl. #, etc. 1st MCORE CR2E083 (10/05)
Cily & State City & State 4. FE| Number Applied For
.;lO "33 '251& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i.ggq L‘??gc"’m“al
6. Name and Addréss of Current Registered Agent— —— - ~f — —— -—-7-Name and-Address of New Registered Agent _

Name -

Em%%?ER&TJARrX'I;E—EEEER-’I-MSC-I—CE%F;’%E?K & GREENE’ Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE

Signature, lyped ot prnied name of registersd agent and e

(NOTE: Regisiered Agent signature 1equired when rensiating) OATE

v 5] F I

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

-, e
TITLE Mea N ﬂ N & mem 8 Q R 5 oekee TINLE O Change [ Addition
NAME g NAME
JS— e-"'F grey A. Hite STREE ANDRESS

-

CHTY-ST- 2P ‘015 Sem nale Ro a.{ CITY-5T-2P
TILE H VL aﬂ;"c lgc, R . F’ 3 ag' ?13 TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS | ) ) T
CiTY-S1-2P CITY-S7-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e ] Getete TIRE O Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delate TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-27 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ A A Muéf 2-/5-06 70‘/24/‘/65ﬁ

SIGNATLIRE AND Tﬁ oR ﬁmk_ﬂfme OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daylme Phone #




