FILED

Apr 26, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L05000 1 2331 9 04-26-2006 90025 047 ****50.00
1. Eniity Name
FREEDMAN OFFICE FURNITURE, LLC
Principat Place of Business Mailing Address
3935 W. CYPRESS STREET 3935 W. CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607
Suite, Apt. #, alc. Suita, Apt. #, st
Ve, ApL 3, sle uike. Apt. 1. sle 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Fos
20 - SYOL223077 Not Applicable
Zip Country Zip Country 5. Certilcate of Stalus Desired [ 99+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIFINO, WILLIAM J SR.
C/O WILLIAMS SCHIFINO, ET AL Strest Address (P.0. Box Number is Not Acceplable)
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA, FL 33602
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed narme ¢! regisiered agent and litle if apphceble {NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE 7 Deleto TITLE President [ change (7 Addition
NAME NAME Steven Freedman
STREET ADORESS smeeranoress | 3935 W Cypress Street
CITY-51.29 CITY-SI-21P Tampa FL 33607
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-2IP
FITLE [ pelete THLE [ change  {J Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S%. 2P CITY-$1-21P
THIE ] Delete TILE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-81-2IP
NE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Crange [ Asdilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-.21P CITY-ST-2IP
11. | heraby certily that the information supplied with this filing does not qualily for xemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert is irue and accurate and that my signature shall havgite same tegal elfect as it made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or rustee smp, If Sracutg s report as required by Chapter 608, Floricda Statutes.
Vask
SIGNATURE: A1l06  Fi13 875717778
SIGNATURE AND TYPED OR PRINTED NAME OF s:sﬁua MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oote Dayima Prone ¥




