I A
S
-

§
'

.

€] .
i

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

-~

"

1.
DOCUMENT # L06000005156 SEppe
4. Entity Name D“‘”S”” ' .
FREEMAN FAMILY ENTERPRISES, LLC L
07
Principal Place of Business Mailing Address
3010 MARCOS DRIVE, BLDG. 4, #610 30710 MARCOS DRIVE, BLDG. 4, #610
AVENTURA, FL 33760 AVENTURA, FL 33160
B B RGN WA ERAGEL
Suite, Apt. 4, etc. Suite, Apl. #, elc. 10252007 REIN-LLC CR2E101 (1/07)
City & Siate City & Siate 4, FEI Number Applied For
0~ HAI2ASELE O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'ggq::?:;"mm
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent

Name

FREEMAN, REGINA

3010 MARCOS DRIVE, BLDG. 4, #610 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

City Zip Code
. FL |

8. The above namad entity submits this statement for tha purpase of changing its registerad office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accep!
the obligations otfegistered agent.

SIGNATURE
Agent signaiure reguired when reinstating)
( 1
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited
After January 1, 2008, Fee wilt be $100.00 liability company did not receive the pricr notice.
9. MANAGING MEMBERS /MANAGERS 10.
1ITLE MGR [T pelete TITLE [ Change (] Addition
NAME FREEMAN, Margareta NAME
STREET ADDRESS | 356 REDMOND ROAD STREE ADDRESS
CIFY-ST-IP SOUTH ORANGE, NJ 33160 CITY-§7-20
1IILE MGR J Detete TLE [ Change ] Addition
NAME FREEMAN, SARAH NAME e b e e
STREETADORESS | 22 ARBORWAY ' STREET ADDRESS U R R = L ) e
el - - . -y
civst-2e | JAMAICA PLAIN, MA 02130 o517 1172000 --01027--007  #50, 00
TLE [ cetete LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cinY-51-2P CITY-51-29
TILE O petete TITLE [} change [T Addition
HAME KAME .
STREET ADDRESS STREET ADORESS
CiTY-SI-ZP CITY-§1-2P
TIILE O pelete TMLE [ Change ] Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-51-2P
TLE [ pelete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciIy-s1-zp EIry-§1-29

11. | hereby certiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptaer 608, Florida Statutes.

SIGNATURE: Z m/gaf(f?‘é. ,() m /L/Q/m}/;éa /%ﬂ?ﬁﬂ/ ‘/ [} =8-22007

SIGRATURE mn/'vven PRINTED NAME OF SIGNING MANAGING MEMBER, MANNGER, OR A&T@EEDREP SENTATIVE Dae Daytene Prone #

{ 7



