o FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000121030 05-11-2007 90196 033 ****50.00
1. Entity Name
5.0. INVESTMENTS FREEPORT, L.L.C.
Principal Place of Business Mailing Address UUUVvLY LY
4652 GULF STARR DRIVE . 4652 GULF STARR DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
R UV RN EA W AR
Suite, Apt, #. alc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State _ 4. FE! Number 70 -4 2022~ Applied For
APPLIED FOR Not Applicable
Zip C°U?‘FV_ Zip Couniry 5. Certificate of Stalus Desired [ fi'gggf:;‘bna'
6. Name and A:ic.!ross of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ‘ Name
ODOM, JAY A
4652 GULF STARR DRIVE Street Address (P.O. Box Number is Not Acceptable}
. . DESTIN, FL 32541 3
City FL Zip Code

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

SIGNATURE L
Signeture. yped of pl_.l'\lad name of registered agent and tibe If apphcabie {NOTE: Regnstered Agent signature required when renstaing) DATE
O -
RRcERS
Filing Fee is $50.00 Make chack payable to
Due by May#, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ Delete TITLE O Chenge [ Addition
NAME FREEPORT 860, L.L.C. NAME
STREET ADDRESS | 4652 GULF STARR DRIVE SIREET ADDRESS
CITY-ST-2IR DESTIN, FL 32541 CITY-5T-21P
THLE O petete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IF
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITy-St-ap
TITLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIly-S1-2IP

11. | hareby ceriify that the informalicl Juppliegvith this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is tryd and Accugare and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company grihe recgivey®f trustee empowered,xo exscute this report as required by Chapter 608, Florida Statutes.
7 Q‘-;su)L.Q\\-“ﬂllo
SIGNATURE: Sy Ddon. H)23/05
SIGNATURE AND TY| ﬂR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYH*IZED REPRESENTATIVE Dale Daytime Phone #

/



