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

DOCUMENT # L05000077889 Feb 06, 2008 08:00 AM
1. Entily Name - =
Fireiai) Secretary of State
FREESTONE PROPERTIES, LLC i
hl -‘."La'_‘ﬁ‘/
Pricipat Pace of Busingss Mailing Address
500 BISHOPGATE LANE 500 BISHOPGATE LANE’
e e H“”I” I" ||‘|“"”“”“l”’ ||”’ ||”H||” ‘lll’ mml”l ‘l’"“” ‘m
2. Principat Place of Busingss - No P.O. Box # 3. Malng Address
Suite. Apt. ¥, 8lc. Suite, Apt. #, et 15t MOORE CRZE083 (10/07)
City & State City & Staie 4. FEI Numger Applied For
20-3312572 Not Applicatle
n Country Zip Country 5. Cortiftcete of Staws Desired [ gi.gg“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

Egﬁ%&?ﬁﬂ%ﬁ%lg'EI'II;irgER"I'MSQI%OZR?thCK & GREENE' Street Addresy (PO Box Number is Not Accentable)

JACKSONVILLE FL 32202

City FL Zip Code

B. The abhove named entity submits s statemant for the purpose of changing its registerad office or registered agent. or poth, in ne State of Flonda. | am familiar with, and accept
ihe obigatiors of regisiered agenl.

SIGNATURE

S, typod o onoted Ao e of tag siered agart 903 e PNOTE B2golores Fupant S @e (eQ e G2 w1l haingatng) GATE

|LE NOW!!! FEE IS 5138 75 v
2008,  Fée will 8 _5538 7
I ake'Check ayable to Flonda Deparlment ol‘ Siate

8. MANAGING MEMBERS/ MA\.AGERS 10. ) ADDITIONS / CHANGES

TME MGRM 7 Delete TE ] Change [ Addwen
NARSE HITE, JEFFREY A NAME

STREET ADDRESS 1075 SEMINOLE RD STREET ABDIPESS

CiTY-S7-2IP ATLANTIC BEACH FL 32233 CITy-§7-2p

niLe (7 petete ik SLLELLE e : 5[] Addicn
NARE HANE 02/15/08-30008-015 %@

STREET ADDAESE STRFFT ATIAFSS

CITY- 51 2IP : CITY-§5-1P

BILE 71 pelete Ytk O Change [ Additen
NAME KAME

SIREET ADDMESS ’ ’ ’ STREET ALDHESS b

CITY-5T-71P criy-57-2¢

T O oelete T ] Change [ Additian
HARE RAME

CTRECT ADDSESS STRLE] AUDRESS

CITY-81-71P CiTY-57-2:0

TTLE O Delete THE [T} Change [ Adaiton
HAKE KAYE

STRLET ADDRLSS STRCET ALDRESS

Y- 31-71P CiTy- 57 2P

TTE (] Delete TiiE [ change 7] Additon
Nk NAVE

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-2

11, | hereby certify Ihat the information suppiied with his filing does net quably tor the exempuons conta mad in Section 118, Florida Stawutes | tunber certily that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effest as if made under cath: that | am a rmanaging memter or manager of ine
lenlgdd Blability company or the receiver Of rustee empowersd to axecuta this repart as required by Chapter 608, Flarida Slatuies

SIGNATURE: _ X TIA 4. Ml Tellrey A UHE 2-5-08  9o4-35G-08%/

SIGNATURE ANI_JAPED GR"WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Gaylra Prire §




