o FILED
2 ANNUAL REPORT ", Jul 11, 2007 8:00 am

DOCUMENT # L05000079462 - Secretary of State
1. Entity Name -
FREEPORT COMMUNICATIONS, LLC 03-11-2007 90194 007 ***%50.00
Principal Place of Business Mailing Addrass
4652 GULFSTARR DR. 4652 GULFSTARR CR. JUULALUN
DESTIN, FL 32541 DESTIN, FL 32541
w -
R TS S A
Suita, Apt. ¥, sic. Suile, Apl. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Appliad For
26’ - 0‘/&? 2@ g Not Applicable
Zio Counbry e Counuy 5. Certilicata ol Sietus Desired a ?3 ggq l’:‘::;“"“a'
6. Nama and Address of Cusment Registored Agent 7. Name and Address of New Repistered Agent
Name -
ODOM, JAY A
4652 GULFSTARR DR. Streel Addrass (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its regislerad olfice or registered agent, or bath, in the Siate ol Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sipnatas. TYDad or prad nama o 1egisered agent and titke 4 appiicable. {NOTE: Ragwiarad AQent BORaluTE TeGiAMed whan renstaung| DATE

T ) aedi G e b
R o R I x
' Make:chech.payable t
' Flod'da“l;hpai-!;i-_ﬁnt'o Stai
Lo T e e

Flling Fee Is $50.00
Duo May 1, 2007

. oy
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 03 oetete Mg O Crange [ Andition
NAME WATERS EDGE BUILDING COMPANY NAME
SIREE] ADDRESS | 4652 GULF STARR DRIVE STREET ADORESS
CITY -S1- 7P DESTIN, FL 32541 CiY-S1-DP
(h13 [ oetete TLE Dchange [ Addition
HAME NAME
STREET ADDRESS STREEY AQDRESS
CITY- 5179 CITY-51-29
TIMLE O pere LE [3 Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Y -SI-71P CITY-51-2f
LE 3 petere TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-IF oIrY-51-22
e {3 Gerete TmLE O change [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 7P ciry-§1-7p
nne [ Delete niLE [Jchange  [J Adition
MAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1- 29 ory-§1-2P

11. t heraby cartify thal ihs inlormation supplied wil i6ns contained in Chapier 119, Florida Simiutas. | further certify that the information
indicated on this raport is tue and accurale a legal elfect as if made under ocailh; thal | am a managing member ot manager of the
limitad liability company or the receiver or ae em ¥ as required by Chapter 808, Florida Statutes.

SIGNATURE: —7 /4 Ty oQom 43167 FS0-bSd-{D0
SIGNATURE AND TYPED OR PRIMTED NAME \'.’ I/ MANAGER, DR AUTHORIED REPRESENTATIVE Onte Cayume Frore #
=8 g



