FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000096453 (02-09-2006 90146 037 ****55 00

1. Entity Name
M.G. FREEMAN REALTY, LLC

Principal Place of Business Mailing Address <y

270 INDEPENDENCE AVENUE 270 INDEPENDENCE AVENUE “UUUbL Y

PALM HARBOR, FL PALM HARBOR, FL

T T Faadaez WNNNNENNEEANY

Su:te ApL #, eirg Suite, Apt, #, atc.

a//e

02072006  Chg-LLC CR2E083 {11/05)

W ?le A’ ity & State 4. FEI Number Applied For
7 127 W[ ~<. )@ . F L8244 P Noi Applicable

Zip Country 4p Country $5.00 adaitional

‘5 #f} u g , g#ﬁ/ us . 5. Certificate of Status Deslred a Fee Required
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name ] /‘
PIPPEN, JOSEPH F ESQ. PIBES 7 P E828158). L
10225 ULMERTON RCAD, BUILDING 11 Street Addrass (P.O. Box Number s Not Acceptabie)
LARGO, FL 33771
27y 44%04.4@ AVE. J
. T . Ci Zi
. Y 0 01 Mol FL ™S,
8. The above named H prnitd t for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
' the obligatiops bf rph
SiGNATUHEm‘IJ - _ Z~7-006.
sonm typed of p«Wof regittendd agent And LA I Applicabls. {NOTE: Hegisiered Agant signatura requrad whan resnstating) DATE
-.'FIII Fee la $50.00 Make check payable to
y May 1, 2008 Florida Department of State

9. " MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me LI MGR O peie e O Chenge (] Addition
MAME o ; FREEMAN, M.G. NAME
STREET ADDREfiS 270 INDEPENDENCE AVENUE STREET ADDRESS
CIrY-8t- IfP PALM HARBOR, FL 34684 CITY-5T-21P
me 1 pelate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21¢ CITY-ST-2P
THLE 0 Deleta e [ Change {7 Additlon
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE {1 Dele TME Cchange  [J Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2P CITy-ST-2P
e O vele TME O Change [ Addition
RAME NAME
STREET ADDRESS SFREET ADOAESS
CIty-§t-29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and ccurate ghd that my signature shall have the same legal effect as if made under oath that | am & managing membar or manager of the

fimited liability company gr the rg€en or st a empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED GRARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhone #

U~ - Waghn Q. e 2+ -06 727-445- 737*.




