° 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FIED
DOCUMENT # L05000123319 ’ E e E "
1. Entity Name
FREEDMAN OFFICE FURN
ITURE, LLC 2001 SEP -5 PM ]: 32
| Principal Place of Business Mailing Address Tg E E EE}:‘I]K\ SYE g S-{ :“
3935 W. CYPRESS STREET 3935 W. CYPRESS STREET FLORID®
TAMPA, FL 33607 TAMPA, FL 33607
2 SR TP S S RO NRTE TN EAAPRIRE A
Sufte, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-LLC CR2EQ83 (12!06)
City & State City & State 4. FEI Number Applied For
_ 20-4012207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeig?q lﬁdr::b"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agarit
Name . — —_
SHIFINO, WILLIAM J SR. — IyNeeY HEWw T
C/O WILLIAMS SCHIFINO, ET AL teet Address (PO, Box Number is Not Acceptable)
ONE TAMPA CITY CENTER. SUITE 2600 EREEDMAN OvEie T2 TS
TAMPA, FL 33602 DAYT (W) CRESS ST
City. Zi
Y TRHPA FL | 2% o)

8. The above named entity submits this statement f

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

7(5|o’7

TE: Regsterad Agent signature FeQuIFag whah ramstaling) "DATE

SHGNATURE
. Signatuwre, typed or printed name of regl

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HITLE P O pelete e () Change [ Addition
NAME FREEDMAN, STEVEN NAME ':: IR 8 1 1 !E! 1 !":.*..'_‘I_ ‘?'“.:"::
STREETADDRESS | 3935 W CYPRESS ST STREET ADDRESS na, m" fl'l‘.r‘.._jl A T--005 ««350 W)
GITY-§T-2P TAMPA, FL 33607 CITY-ST-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-7P CITY-S7-2IF
TILE 1 pelete THTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE [ Delete T7LE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE O Delete ME Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete e ] Change L7 Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify |
indicated on this report is true and accurate and that my signature shal
limited liability company or the receiver of trustee em to e;

e exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
he same legal effect as if made under oath; that | am a managing member or manager of ihe
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: B CADEIST I35 (

SIGNATURE AND TYPED OR PRINTED NAME ORCZIGNING MANACING-MEWEET., MANAGER, OR AUTHORIZED REPRESENMTATIVE Date Daytine Phone #



