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2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOnuCNETQAENT # L06000039034 01-14-2008 90041 004 ***138.75
FREESTROH L.L.C.
Princi;;al Piac.e of Bu%i-ness n Mailing Address
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GRANT, SCOTT MESQ. FQF-GDMM; (K(TVJAMS‘ .
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v STROHMEYER, JON e -=3.:W oh T M
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NAME NAME
SIREET ADDRESS STREET ADDRESS
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