y FILED
2008 L L IABICITY SOMPANY May 25, 2006 8:00 am

DOCUMENT # L06000122094 Secretary of State
1. Eniity Name 04-28-2006 90015 043 ****50.00
FREEDOM MOBILE SERVICES LLC
Principal Place of Business Maiting Address
1064 LAKE BREEZE DRIVE 1064 LAKE BREEZE DRIVE
o S A0 O RSO
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. ¥, atc. Suila, Apl. ¥, etc. 15t MOORE CR2EO83 (10/05)

City & State City & Siate 4, FEI Number Applied For

Te-0&i0 10 { Not Applicanie
to Gountiy Zie Country 5. Cartficate of Status Desired [ fgggqmm’
€. Name and Address ol Current Reglmred Agent 7. Name snd Address of New Registered Agent

- - — - o= Nana -—=

s e . 1o SRR S i e
TALLAHASSEE FL 32301-2960

City FL | Zip Code

8. The aova named entity submits this siatement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. | am jamitiar with, and accept
iha chligalions of registered agenl.

SIGNATURE
Saru e, Ty O Petilia ] DA OF FUnnIRIon agien] g i EapRcEt: [MOTE Huiisietad Auu-m SR | QLR whio) e Libng) OAE
.. FILE NOW"' FEE is 350 007 -
Make Chack Payable to Florida Department of State.
. Due By May 1, 2G06 .
5 " MANAGING MEMBEHSMANAGEHS ' 10. ADDITIONS] CHANGES
iLE MRARNRA GER 1 et me CJcrange [ Adaition
KAVE MA E.Leug K‘e“—of"p NAME
STALLT ADDRESS 06y LA L€ pRcezE D'? STREET ADDACSS
LIrY-S-29 L TN CaTD A2, . 23 ML ([ CIfY-53-2i0
e O Deteta TIE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-S5- 7P
rarp T telnmn ms CJ Crange 1 Additon
RAME NANE
SIREETADORESS | o __ B STHTADDRISS ) _
CY-ST.2P CITY-57-2P
TILE [ pelete TIELE [ Change  {T] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
cie-sr-2p cry-§1- 2P
e O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
on-S1- P CiY-ST-28
HILE T Deteie e [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
chy-s1-zP CITY-S1- 2P

$1. | hereby certily that the infermalion supplied with this filing does not quality for the exemptions contamed n Secton 119, Figrida Statutes. | funther cery that the information
indicaled en this report 1s irue and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am a managing member or manager of the
hited liability company or the recarver or lrustee empowered Lo execute this report as required by Chapler 608, Florida Siatules

SIGNATURE: M A W Yrfoh 561792774

GNATUTE AND TYPED OR PRINTED NAME GF SICNING MANAGINCHEE WEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dayuma Mhore &

MAZLENE A KT ea1LoFF



ATTACHMENT

000549t
m#f/)ﬁ V00| 220G

>
-~

FrROM THE DEs

K OF
MARLENE KiriLopg

57"9/0;

Ay, ),



