2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT #L05000123339

1. Entity Name

FREEDMAN OFFICE SUPPLY, LLC

04-26-2006 90025 044 ****50.00

Principal Place of Business

3935 W. CYPRESS STREET
TAMPA, FL 33607

Maziling Address

3935 W. CYPRESS STREET
TAMPA, FL 33607

2. Principal Place of Business 3. Mailing Address

AL BET

Suite, Apt. #, etc. Suite, Apt, #, etc.

04112006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FEl Number Applied For
A0- Y02 O?C/ Not Applicable
ip uniry Zip Country 5. Certilicate of Status Desirad 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

SCHIFINO, WILLIAM J

ONE TAMPA CITY CENTER, SUITE 2600
WILLIAMS, SCHIFINO MANGIONE & STEADY
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable}

Ciy

FL ] Zip Code

8. The above namned entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, typed ar prinled name of regislered agent and Litle il applicabla, {NQTE: Registered Ageni signature requirsd whan reinstaling) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE O Detere TILE rresident D change ] Adailion
NAME NAME Steven Freedman
STREET ADDRESS smeeraoness | 3935 W Cypress Street
CITY-ST-2P CTY-S1-2P Tampa FL 33607
ME [T Deleie TMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-SI1-7P CITY-§T-2IP
THILE [ pelete TILE [J Change {1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
¢iTY-ST-2P CITY-51-2P
TITLE [ Derete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-7P CITY-§1-2IP
HTLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P

11. | hereby certily that the information supplied with this filing does not
indicated on this report is rue and accurate and thajmy g If:]
hmited liakility company or the receiver or lrustee

SIGNATURE:

I

y for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
have the same tegal affact as it made under cath; thal | am a managing member of manager cf the
te this report as required by Chapter 808, Florida Statutes.

L/
/a//oe £/3- 875 -5

SIGNATURE AND TYPED OR PRINTED nmi}(w yﬁuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta
7

Daytrme Phone »




