2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000077889 Apr 11,2007 08:00 A
1. Entity N. . .
iy Name Secretary of State
FREESTONE PROPERTIES, LLC
Principal Placeo of Businoss Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE
e R ”ll”l” |” ||m |”" m“ ||m ||w ||m ’"” ’"I‘ ‘Im ’ml mm ““I"
2. Principal Place of Business - No P.Q, Box # 3. Maiing Addross
Suito, Apl. # elc. Surle, Apl. #. etc 1st MOORE CR2E0B3 (10/06)
City & State Cily & Stalo 4. FEI Numbor Applied For
20-3312572 Nol Applicable
2 Country Zp Counlry 5. Corlificaie of Slalus Desired O ?i'gg‘li:j:&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg?\]gﬁ#ﬁRLAAL-LIJARX!FSEE'EEEH"TMS?%CEOZF‘?%:?K & GREENE, " “Streel Address {P.0O. Box Number is Not Accoplable)
JACKSONVILLE FL 32202

Cily FL Zip Code

8. Tha above namad ontily submils this staloment for the purpose of changing its registered office or regisicred agent, or bath, in the State of Florida. | am familiar with. and accept
the obligaticns of regislered agent.

SIGNATURE
Sgualure, typed of printed name of fegisieied agenl and Ltk 4 apphcanle (NOTE. Ragstersa Agem sgnaure roauired whan ienstanng) DATE
.. FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
< * Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM O belete e [ Change [ Adattion
NAMI HITE, JEFFREY A NAMI '-
STREE] ADDNESS | 1075 SEMINOLE RD SIRFET ADDRESS A
CIN-S-2P | ATLANTIC BEACH FL 32233 EITY-S5T 7P
I 7 pelete 1L Cicnange [ Addilion
NAMI NAM,
SIRELT ADDRL 83 STRELT ADRRLSS
ciry-sl- A1 CITY-$1-2IP
s [ Delcle Nt Tl change ] Addition
NAME NAML
STRFET ADDR! 8% STRFI T ADDRESS .
CIy-$1- 7P CIY-$1-4P
ILE O petsie e [ Ciange  [_] Addilion
NAMF NAML
SIRET T ADDIESS ST TADDRESS
CIY-S1-7IP CITY-SI- 7P
[T [ pelete TF, [ change [ Addilion
NAMF NAME
SIREFT ADDRL S5 SIRCL] ADDRESS
CIiY-SI- AP CITY-§T-41
HILE [ Dolete T O Change  [] Addition
NAMI AL
SIRELT ADDRESS STIIET ADDRESS
CITY-81-71p CITY-SI-7IP

11, | heroby cerlify that the information suppliod with this ling doos not qualify for the exemptions contained in Section 119, Florida Statulas. { furlther cortify hat the information
indicaied on Ihis report is Irua and accurale and (hat my signature shall have the same legal effect as if mado under oalh, thal | am a managing membor or manager of the
limited Hability company or the receivor or trusice ompowerod to exocule this report as required by Chapter 608, Florida Stalulos,

SIGNATURE: S ffx 4 NG 413107 904-35%- 098/
SIGNATURE AND pED of PRINLED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dme Daykme Pione &




