FILED

s g conrney QL2 2000 500 am

04-26-2006 20025 *HEES0,
DOCUMENT # L05000123344 048 7000
1. Entity Name
FREEDMAN HOLDINGS, LLC
WMUUJVUVUY
Principat Place of Business Mailing Address
3935 W, CYPRESS STREET 3935 W. CYPRESS STREET
TAMPA, FL 33607 TAMPA, FL 33607
PR v IR R AR
Suite, Apt. 4, elc. Suite, Apl. #, atc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - Y0t/ 9 I2Y Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 ?ase'ggq L.::i:(;tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SCHIFINO, WILLIAM J SR.

ONE TAMPA CITY CENTER, SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, SCHIFINO MANGIONE & STEADY

TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registerad agant, or both. in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatuee, typed or printed name of registered agent and utle Il appicable {NOTE: Regmlered Agent signalure requeed when reinstaling) 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
TITLE [ Delete L President O Change [ Addition
NAME HAME Steven Freedman
STREET ADURESS SREETADDRESS | 3935 W Cypress Street
CIFY-ST- 2P CITY-51-2IP TamDa FL quO?
TILE [3 Detete TILE . [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-51.2P
TINLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE O detele LE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-2P
TILE O Delete T [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-219 CITY-§1-2P

11. | hereby certify thal the inlormaticn supplied with this filing does not qugh
indicated on this report is true and accurate and that my gigpature g
limited liability comparny or the receiver or frustee g

r the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
ave the sama legal effect as it made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Yfarloe  §/13-875- 77275

Cayima Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER. MANAGER, QR AUTHORIZED REFRESENTATIVE




