2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

chu MENT # 106000038907 01-11-2007 90129 012 ****50.00
. ity Name
FREEMAN UNLIMITED LLC
Principal Place of Business Mailing Address suuyy b b .,
11890 SW 45 STREET 11890 SW 45 STREET v
MIAMI, FL 33175 MIAMI, FL 33175
PSR TS [T A WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S LA Not Applicable
ap Country Zip Country 5, Cerificate of Status Desired a ?iggq :i::.idiﬁonai
" 6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, STEVEN
11890 SW 45 STREE-T Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 331757 o
City FL ] Zip Code

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

SIGNATURE

Blgnature, typed or printed name of reglstered agent and tltke If apphcabhe. {NOTE: Registered Agent signature raguired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabte to
Florida Department of State

+

9. .. MANAGING MEMBERS | MANAGERS 10.

ADDITIONS / CHANGES
TLE MGRM [ Detele TALE [ Change ] Addition
MAME FREEMAN, STEVEN NAME
STREET ADDRESS | 11890 SW 45 STREET STAEET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-ST-2P
TMLE [ Delete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
THLE O Detete LE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME 7 Delete TME Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F
TE 7 Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-2F CITY-S%-21P
TILE : [ Delete TIRE DI Change 3 Addition
NAME : ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2ZP

1. I hereby certify that the information supplied with this filing does not qualify 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 seme legal effect as if made under oath; that ! am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

limited lability company or the receiver or trustee empowered to exec
SIGNATURE: X /@/%@n (2B trttnn. VAN 6 2007 a5 s3I0

BIGNATURE AND TYPED OR .PIRtT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone &

romc



