2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

r f
DOCUMENT # L05000123339 ecretary of State
1. Entity Name 04-15-2008 20096 050 ***138.75
FREEDMAN OFFICE SUPPLY, LLC
Principal Place of Business Mailing Address vuuugpy 1
3935 W. CYPRESS STREET 3935 W. CYPRESS STREET
TAMPA, F1 33607 TAMPA, FL 33607
e B BT o N G
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4012094 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired ~ [] geseggqmtm'
"7 7 8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FREEDMAN'S, LYNDSEY H
3935 W CYPRESS ST Street Address (P.O. Box _Number is Not Acceptable)
TAMPA, FL 33807
City FL l Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE r
Signature, typed or printed name of registered agent and titie it appicabia, {NOTE: Regristared Agan! signature required when reinstating) DATE

! FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
[} . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . P [ Delete TILE [T change [ Addition
nMMe | FREEDMAN, STEVEN NAME
STREET ADDRESS | 3935 W CYPRESS ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-S1-21P
me i [ Delete TITLE [Jchange [ Addition
NAME . . ¥ NAME
STREET ADORESS . STREET ADORESS
CIFY-§7- 2P CITY-ST-ZIP -
TALE O Detete TME o Tt T [ Change— -[0] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TATLE O oelele TITLE O change [ Addition
NAME NAME
STHEET ADDFESS STREET ADDRESS
oAy -ST-21P CITY-ST-2IP
TALE 3 Delete TLE [ thange £ Addition
NAME NAME
SIREEE ADBRESS STREET ADDRESS
orv-s-ze |7 TR CITY-ST- 7P
TMLE R LR O betese TME [ Change T Addilion
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CITY-SF-2IP - CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indgicated on this report is true and accurate and th Yy mgnalur?ﬁave the same legal effect as if made under oath; that | am a managing member or manager of the
)

lirnited lability company or the receiver or trust ered 1o execlte this report as required by Chapter 608, Florida $latutes.

SIGNATURE: ey Wl N (D/ oY

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




