R ' FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

ngwgmly ENT # 106000050007 04-15-2008 90113 050 ***138.75

FREEDOM PROPERTY LLC

Principal Place of Business Mailing Address -y - .o e
200NW-HIHAVE A0, 951 SW4TH AVE ~ _ - L

DELRAY BEACH-FI—33445 . BOCA'RATON, FL 33432 ’ i o T

R TR

1 gLﬁe &%N# giey SS PARK DR Suite, Apl. #, etc. 03252008  Chg-LLC CR2E083 (12/08)

City & Stata City & State 4. FEI Number Applied For
DELRAY BEACH FL 20-4884701 Not Applicable
3%&45 Country Zp Country S, Certificate of Status Desirad 0O Ei'ggﬁf:;“ma'

&. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
BLAKESBERG, JON D
951 SW 4TH AVE Street Address {P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if appkcable. (NOTE: Ragisiered Agent signature required when reinslaling) DATE

' FILE NOWIN FEE IS $138.75 i : Make ‘chéck Pavabla o I
After May 1, 2008 Fee will be $538.75 BN R “HiFlorida Department of State ' i .
9 . f‘b'__. 1 . MANAGING MEMBEHS!MANAéEﬁ‘S Ly 10. . ADDITIONS {CHANGES /
WL~y . |\MGR - k <~ Detete TITLE , I?’Cnange [T Adaition
NAME - —-| HACKNER, SEAN . . NAME : '
STREETADDRESS | 1200 NW 17TH AVE #20 smeeranoress |L60 CONGRESS PARK DR
CITY-ST-2IP DELRAY BEACH, FL 33445 ony-sr-2¢  (PDELRAY BEACH, FL 33445 /
e MGRM [ Delete THLE Cifhenge [ Addition
NAME HACKNER, RYAN NAME
STREET ADORESS | 1200 NW 17TH AVE smeer anoress {160 CONGRESS PARK DR
CIY-51-2IP DELRAY BEACH, FL 33445 CITY-sT-29 /
TILE MGRM O Delele TMLE m’Change [ Addition
NAME KOSTENBAUDER, ROBERT NAME
STREET ADDRESS [ 1200 NW -1 7TH AVE ~ - - SIREET ADDRESS - IGO—CONGRESS-PARK—DR -
CITY-ST- 217 DELRAY BEACH, FL 33445 CITY-ST-2IP
e MGRM (3 pelee TITLE Ijﬂzhange [ Addition
NAME GARFIELD, JEFF NAME
STREET ADDRESS | 1200 NW 17TH AVE STREETADDRESS [} 60 CONGRESS PARK DR
CITY-S7-2P DELRAY BEACH, FL 33445 CITY-ST-2P
TINE [3 Datete e [ Change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP

11. | heraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is trus and ac o and that my signature shall have the same legal elfect as if made under oath; that | am a managing mambar or manager of the
limited liability company or the recei stee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l ! Date Daytime Phome ¥

SIGNATURE:

SIGNATURE AKD TYPED OR Pi




