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ANNUAL REPORT
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DOCUMENT # L06000013638 07-19-2007 50042 002 77730.00

4. Entity Name

FREEDOM FINANCIAL, LLC

Principal Place of Businass Mailing Address o U Viecusy

414 2ND ST. 414 2ND ST. .

ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US . -

i

s g weoser s ————— [N UMM OIN AR ER KA
35013 N- face de Leon Bud 35011 N. (e be taed BLsp
diuué:)ug ¥, olc. di:wte-sﬁg%- ete. 07132007  Chg-LLC CR2E083 (12/06)

Cily & State - City & State _ 4. FE| Nupgber Appked For

St faoushiae FL ST gueustinge T 43 - 213149 Nt e

.32192- o ‘_‘ -Sce‘-m Ei:)\\ as g%’ O% 4 S?I‘,WD\'\“ N 5. Cartiticate ot Status Desired (] l?ese.gooqaur:;m“'

6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglstarad Agent
Narng
_MEASE, BRENNAN P - me <3\(:>o€.ao. F%:’é ‘:SQ r\mb(: .
- ’4142ND ST. i r@ss A X mber 1§ cep R
ST. AUGUSTINE, FL 32084 ZESR QT e o Bud
- 20%
Ci N ip Cod
ST xasusTive FL [35%5%4
8. The above named entity submits this statement lor the purpose ol changing ils regi offica of regi agenl, or both, in the State of Florida. | am famiBiar with, and accept

the obiigat isiered agent ‘//‘) V\
IGNA ——
SIGNATURE ., Ty maﬁw&-mhw:wnm- “—NOTE Reger
— N

* \‘ \ oﬁ‘,o‘l

g Aol Ihgrate @ recue pd whan (e staing)

Filing Fee Is $50.00

Make check payable 1o

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
mE MGRM O petets e [ Change () Adartion
NAME TOMASETTI. ALFRED M NAME
STREET ADCRESS | 414 ZND ST, STREET ADDRESS
cry-51-op ST. AUGUSTINE, FL 32084 CY-S1-1P
meE MGRM O pewte mE [ change [ Agdttion
NAME MEASE, BRENNAN P NAME
SIREET ADDRESS | 414 2ND ST. STREET ADCRESS
cry.si.op ST. AUGUSTINE, FL 32084 Coir.S1.2P
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cy-51-B0 CAY-ST-7P
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