2007 LIMITED LIABILITY COMPANY

_._ANNUAL REPORT (AR)

DOEUMENT # LO5000078584

1. Entity Name
FREEMAN BUILDING, L.L.C.

Principal Place of Businass Mailing Addross

201 NE 3RD AVENUE
DANIA BEACH FL 33004

201 NE 3RD AVENUE
DANIA BEACH FL 33004

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #. elc. Suite, Apl. #, elc.

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90080 006 ****50.00

RN Te R

1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number Applicd For
NO'T APPL'CABLE Not ADD”C&bk}
Ze Country Zp Couniry 5. Certilicate of Stalus Desired O $5.00 Adduionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTRIM, KATHLEEN
201 NE 3RD AVENUE
DANIA BEACH FL 33004

Stroet Address (P.O. Box Number is Nol Acceptable)

Cily

Zip Code

FL

8, The aboveo named enlily submils this slalemenl lor the purpese of changing ils regisiered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accoept

the obligations of registercd agenl.

SIGNATURE
Sgnature, lyped or arnfow name o regislerea agent ane hlle & aneicaule (NOTE Reqgstezed Agent sigogiute reaumeed ween renslal.eg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ACDITIONS/{CHANGES
I MGRM [ betete T [Jchange [ Addilion
NAMI BUTRIM, KATHLEEN HAME
SIRFFTADDRESS | 201 NE 3RD AVENUE STREL T ADDRE S5
ov-st AP | pDANIA BEACH FL 33004 CIY S1/IP
TITLE 1 Delele IHIE [ change  [J Addilion
NAME NAME
SIREET ADDRESS SIRETADDRESS
CHY sl- 4P CHY S A
nie [ velete T [Jchange (7] Addilion
RAME - NAMS
SIRFET ADDRESS SIREL T ADDRESS
CIY ST 2Ip CIy sl ap
Hne 1 Delele Tt [J Change [C] Aadition
NAME NAME
SIRLET ADDARI S SIALE FADDRESS
CITY - ST-ZIP ciy 81 71
HILE [ petese it [ change  [J Agdtion
MAME NAME
SINELT ADDRESS SIBLE T ADDRESS
CIIY- SI- 1P CIlY si 4P
mnr O pelete il [l change [ Acition
NAML NAMI
SIREET ADDRESS SIREC ] ADDRLSS
CIy- sT-Zir iy sl P

11. | hereby certify thal the information supplied wilh this filing deoes not qualily for the oxemplions conlained in Seclion 119, Florida Statules. | further certify thal the infermation
indicated on this report is ue and accurale and Ihat my signalure shall have the same legal effect as il made under eath; thal | am a managing membaor or manager of the
limiled tiability company or the recoiver or rustee empowered 10 execute this reporl as fequired by Chapler 608, Florida Stalutos.

ks

SIGNATUR

ME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

1 :
[SEUN

s “_Qm-zwg‘

2 Phorg #




