2007 LIMITED LIABILITY COMPANY
o ‘ ANNUAL REPORT

Ti
o

DOCUMENT # L05000123344 o
1. Entity Name
FREEDMAN HOLDINGS, LLC "
2001 SEP -5 P 1: 32

Principal Place of Business Mailing Address __S ;-‘- C RE TA R Y U F 3 T iy ik
3935 W. CYPRESS STREET 3935 W, CYPRESS STREET TALUARASSEE, FLORIC
TAMPA, FL 33607 TAMPA, FL 33607
2. Pyincipal Ptace of Business - No P.0. Box # 3. Mailing Adctress “II”I” |” IIIII I"“ ||m||m ||||| "Ill "III MII Um I‘I" mm |l| llll

Suite, Apt. #, atc. Suite, Apt. #, efc. 07032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbar Applied For

: 20-4011924 Not Applicable
ap Country “p Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFING, WILLIAM J SR. RYNDSeY M aT
ONE TAMPA CITY CENTER, SUITE 2600 Street Address (P.O. Box Number is Ni tAcceptable) .
WILLIAMS, SCHIFINO MANGIONE & STEADY YRephMANS O T 02N avke
TAMPA, FL 33602 29235 W o \QGSS ST
City, Zip Code
. “TaM 0 FL | 5% cos7

&. The above named entity submits this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépl

the obligations of registered agent. / ;
SIGNATURE 4 ol 3 . 713 )
ure, Typed o printed nameg.of Teggate i gpplicable. (NOTE: Registared Agent signalure required when reinstating) DATE
[
Fllln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
e 3 1 Deete TLE Epfhange [ Additon
AAVE FREEGOM, STEVEN NANE STEVEN TFRESDHMAN
STREET ADDRESS | 3935 W CYPRESS ST STREET ADDRESS
CITY-§7-7IP TAMPA, FL 33607 CITY-$T-2IP
TITLE ] Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S¥-2IP
TILE 0 Delete TITE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-7P CITY-ST-2IP
THLE [} Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TNLE [0 pelete e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥-7P CITY-ST-7P

alify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[0 execule this report as required by Chapter 608, Florida Statutes,

11. 1 hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my si
limited liabitity company or the receiver g trust m

SIGNATURE: €13 875 97x

SIGNATURE AND TYPED OR PRﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytime Phone # \ (1‘
-
' | \ F 4y



