2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # L05000118548 h
1. Entity Name

FREEDOM SQUARE, LLC

Secretary of State

Principal Place of Business

2040WHITFELDAVE.
SARASOTA FL34243IS

Mailing Address

2040WHITFIELDAVE.
SARASOTAFL3424 115

VRN SRR

02182008No Chg-LLC CR2E083 (12/07}
4. FEI Numbar Appliad For
NOT APPLICABLE Not Applicable
- ) $5.00 Additional
5. Cenrtificate of Status Desired O Fee Required

3
8. Name and Addrou of Currant Reglstefed Agenl

ROSKAMP, ROBERT G MGRM
2040 WHITFIELD AVE.
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8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent, or both, in the State of Florioa | am famwhar with, and accept

the obligations of registered agent

SIGNATURE
Signature. typed or prinied name of registered ageri and title I appliceble. (NOTE Ragisiered Agani signature required when reinstanng) DATE
UCTICONR 4 ER
FILE NOWH! FEE IS $138.75 41y I e e o
After May 1, 2008 Fee will ba $538.75 L ced Lo i

9. MANAGING MEMBERS/MANAGERS

MGRM

ROSKAMP, ROBERT G MGRM
2040 WHITFIELD AVENUE
SARASOTA, FL 34243

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-§1-2IP
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11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Flonda Statules | further certify that the mformatlon
re shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
execute this report as required by Chapter 608, Florida Statutes

Pober & Pt pprd ZIZQO? qu-155130%

indicated on this report is true aod
limited liability company ot

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF mumsﬁmme MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

g

Daytime Phons #

J



