FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

« Apr 25,2007 8:00 am

04-09-2007 90352 023 ***150.00
DOCUMENT # 106000050007
1. Entity Name
FREEDOM PROPERTY LLC
Principal Place of Businass Maiting Address
1200 NW 17TH AVE#20 951 SW 4TH AVE 3“0\]5873
DELRAY BEACH, FL 33445 BOCA RATON, FL 33432
e ECCT QAR R
Suite. Apt. #, eic. Site, ApL. ¥_elc. 03282007  Chg.LLC CRIE083 (12/06)
City & Swate City & State 4. FEL Appliod For
m'—t{gg q’l b ’ Mot Applicabla
Zp Country ip Country 5. Corificate of Status Desited [ 223&“:‘"‘:"““'

6. Nama and Address of Curmrent Realstered Agent 1 _Nama and Addyaes of New Regl d-Agias

Name
BLAKESBERG, JOND
851 SW4TH AVE Street Address (P.O. Box Numbar is Nat Acteptable)
BOCA RATON, FL 33432

City FL I 2Zip Code

8. Tho above named entity submits Lhis staloment fof the purpose of changing ils registered olfice or registerad agent, or both, in the Stale of Florida. 1 am iamiliar with, and accept
tha obligations of registered agenl.

SIGNATURE
. Iypa0) OF PArase] AdiTl B FADMMISG SOEE NGO W f AROAEArE . (MOTE . Aegriisnes ADSNT SHNEART Metyu'til whi HishELIENg) DATF
Filing Foe Is $50.00 Maks chack payable to
May 1, 2007 Florida Departmant of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR . . L7 Geiets e [JCtange [ Agdition
NAME HACKMER, SEAN NAME

STREEY ADDRESS | 1200 NW 17TH AVE #20 STREET ADORESS

Ciny-S1- 2 OELRAY BEACH, FL 33445 CITY-S1-2P

TME MGRM O Datete ILE O change 3 Aanition
HANE HACKNER, RYAN HAME

SIREET ADORESS | 1200 NW 17TH AVE STREET ADORESS

any-51-2% DELRAY BEACH, FL 33445 crY-51-29

TTLE | MGRM O Detete LE O Change [ Andilion
AN KOSTENBAUDER.ROBERT Ly

STAEET ADDRESS | 1200 NW 17TH AVE STREE) ADORESS

or-s1-ap DELRAY BEACH, FL 33445 CITY-51- 4P

TE MGRM {3 Detese LE Coange [ Addition
RAME GARFIELD, JEFF RAME

SPREET ADORESS | 1200 NW 17TH AVE SYREET ADDRESS

Cily-S1-2P DELRAY BEACH, FL 33445 tr-S1- P

e [ Deiete mie Octange O Aagition
NAME HasE

SIREET AODRESS STREET ADDRESS

CiY-ST-2p CHY-SF-DP

nne [ Detets M Ocrnge [ Axdition
NAME HAME

STREET ADDRESS STREEY AODRESS

CiTY-Si-2P Cny-ST- 28

11. | herabyy certily thai the information supplied with this fillng does not qualify for \he examptions conteined in Chapier 119. Florica Statutas. | further certity that the inlormation
indiceted on this report is trug and accuroia and that my signature shall have the same legat olfect as if made under cath; that | am s managing membar or manager of the
lirmitad liabiity company of the roceiver or Lrustee ampowared (0 axacute this report as required by Chapter 608, Florica Statutes.

QAN _HAACUNIER Wby RO 2%
WEMBEN, ﬂL ATVE Dase: Dawyesme Pricrw #

SIGNATURE: .




