2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000017126 Apr 28,2008 08:00 AV
. Ertity Name
rrity Nam ] Secretary of State
BARBARA S. FREEDLAND, LLC ’
'
Frncpal Pliace of Businass Maiing Address
6628 THOROUGHBRED LOOP 6629 THORCUGHBRED LOOP
T T Hm’m m II”I IW Ilm Ilm "Hmm Hl” ‘Im 'ml ”I‘l |""’ m 'Il’
2. Principai Place of Busingss - No P.O Box # 3. Mailng Address
Suite, Apl #. ela, Sure, Apl #, elc. 15t MOORE . * CR2E083 (10/07)
Ciy & State City & State 4, FE! Numper Appled For
20-4345583 Not Applicacie
Zips Country Zip Courriry 6. Cerlihcate of Staws Desired ] ge?e gg‘li:i;;ncnal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Nauris

BRENNAN, MANNA & DIAMOND P.L.
76 SOUTH LAURA STREET SUITE 2110
JACKSONVILLE FL 32202

Streel Actdress (P.Q, Box Number is Not Accepianle)

City FL Zp Code

8. The above named entity submits this statement Tor the purpose of changing iis registered office or registerad agent, or ooth, in the State of Flondza, | am familiac with, and accept
he oblyatiors Ol regisiered agent.

SIGNATLIRE

RS TNPOR M &' TN SR S HE R F N ERL B TS BV U RTINS RN BTN pTuDY ENOTE Rigeteri Aot £ gk, © oo I Ahen 1ongtiting) DATE
IR —
... FILE NOW!!'FEE 1S $138.75 ;
x . Aﬂer May A, 2008 ‘Fee WIll. Be $538 75, )
Make Check Payable Io Florlda Depanment uf Stale
9. MANAGING MEMBER‘;:MANAGERS 10. ADDITIONS / CHANGES
TTF MGR 7 pelete MLk O change ] Adaisen
Hhr FREEDLAND, BARBARA S KAME
STOEET ABDIESS " UDonNn3zia44
STREET ADDESS | 6628 THOROUGHBRED LOOP STREF] ADDFESS A 4 ans-016 138,75
arv-sTIr |ODESSA FL 33556 7Y 5127 05/21/08-30105-01b - 12
HILE 7 Delpie TIiik O Changz [ Addinen
NAMF NG
STREEY AQDRESS STREET AGDRESS
CY-§T-71F Cry.si-zp
Loy I Daige TiELE [l chamge ] Additien
NAME KAME
SIRLET ADDRESS STREE[ ABDRESS
CITY- 5721 CIFY-£7-1P
_ O Gelete T O Change [ Addirgn
HARL 1AL
SIALE] ADGALSS SIPEL] ALDFLSS
CITY-31-41F CiFY- 8- 2P
TTE ™ pelste TiTtE T Change [ Auditcn
NARAE NAME
STREET ADDRISS STREET ABDFESS
oy AT aw CIT¥-3Y- 2P
TTLF [ Detate TTE [ Change [ Aadition
HARE NAME
STRFET 2ODAESS SIREET 4DDFESS
oy ST 29 CITY-37-20

11, I nereny cettity tha: the mlomaticn seppiied wils this iiing does ner qualify for the sxemiptions contained in Section 119, Florida Statutes |Hurlse cartify that the ofcrmaton
ird'cated on lhis repart is brue: and accurate and thar my signelure shall have the same legal eflect as it rade under oalm: that | arm a managing inember or manager of the
e habylity Company o the recevar or Tustize empowared to exacule tis report as required by Chapter 808, Flurida Slalules,

SIGNATURE: 4 SIOR (86)%29'8%‘?

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dan Gaylre P b




