FILED
. 2006 LIME D A REPORT T PANY May 08, 2006 8:00 am

DOCUMENT # L05000104068 Secretary of State
1. Entity Name 05-08-2006 90043 040 ****50.00
FREEMAN FAMILY PROPERTIES, LLC
Principat Place of Business Mailing Address
903 £. 17TH AVE, 903 E. 17TH AVE. - §yyvod0
TAMPA, FL 33605  US TAMPA, FL 33605 US . ‘ :
P R LR EH A MRTrEw
Suite, Apt. 8, efc. Suite, Apt. #, elc. 04272006 Chg-LLC CR2ES3 (11/05)
City & State City & State 4. FEI Num Applied For
59~ 3¢ 1 33 Not Applicable
ap Country dp Country 5. Certificate of Status Desired [ fese-gmﬁm'
~ 6. Mama and Address of Current Registarad Agent 7. Neme and Address of New Reglatared Agent- —— — .
Narne
DELANG, CARYLE
400 N. TAMPA ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
TAMPA, FL 33602
' City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Typed O prwitad s of regpsityec 2gent A e § 400MCEDIR. (NOTE: Regrsiered Agent ssgnature requared when remstyang) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O oeiee TALE O Ctange [ Addition
NAME FREEMAN. EUGENE J JR. NAME
STREFT ADORESS | 902 E. 17TH AVE. STREET ADORESS
GTY-51-219 TAMPA, FL 33605 GTY-§7-2IP
TMLE MGRM [ Detete TALE OJcChange [ Addition
NAME FREEMAN. GAIL L NAME
STREEY ADDRESS | S02 E. 17TH AVE. STREET ADORESS
CITy-s1-2P TAMPA, FL 33605 QTY-ST-2P
TILE O Detete TE O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TILE [ petete HILE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z1P CITY-S1- 2P
TILE [ Oclets TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZiP CiTY-§T-2iP
TITLE O peiete TILE 1 Change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is rue and accurate and that my signarur Il have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liability company or the receivgebr frustee empowered xecute this report as required by Chapter 608, Florida Statutes.

ED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oawe Daytrne Phans ¢

SIGNATU&E:




