FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087974
1. Entity Name 04-16-2007 90347 032 50.00
FREEDOM 9700, LLC
Principal Place of Business Mailing Address
575 2ND AVENUE SOUTH 575 2ND AVENUE SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
2 Prin(:ipal Place of Business - No P.C. Box # 3. Ma"ing Adaress ‘ ill“lll |" |m || llm ||||| ‘l'“ Illu |||I|l “' llll
Suite. Apt. #, etc. Suita, Apt. #, etc.
e, neL B el ulte. At & ete 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
go -85 0"’]4 | Mot Applicable
i Zi ™
Zp Country P Couniry 5. Ceitificate of Status Desired 0O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, STEPHENSON
575 2ND AVENUE SOUTH Streel Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33701
City FL | Zip Code
8. The abave namead entity submits this staternent for the purpose of changing its registered office or registered ageni, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatues, ypea of printed name of registered agen and title it applicable. INOTE Regisierso Agent signature required when reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADCITIONS  CHANGES
TTLE MGR . O Delele TIMNE [2 Change [ Addilion
NAME ANDERSON, STEPHENSON NAME
STREET ADDRESS | 575 2ND AVENUE SOUTH STREET ADDRESS
ciy-ST-2P ST. PETERSBURG, FL 33701 CITY-ST-21P
Tme MGR O Delete TiLE O Change [ Addition
NAME GIFFIN, WENDY S NAME
STREET ADDRESS | 575 2ND AVENUE SOUTH STREET ADDRESS
CITY-S7-ZP ST. PETERSBURG, FL 33701 CITY-ST-2IF
TME MGR 1 pelele TILE [ Change £ Addition
NAME BICKLEY, FRED NAME
STREET ADDRESS | 75 2ND AVENUE SOUTH STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG, FL 33701 CITy-ST-2ip
TILE {3 Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITy-ST-21P
11. | hereby cartity that the information supplied with this filing does not qualily for the exempticns contained in Chapler 113, Florida Statutes, | further certily that the inforrmation
indicated an this reporl is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
{imited liability company or the receiyer or trustee empowerad lo execule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /Jéw,cm %w 4 /-7%7 707-8§37-I7
SIGHATURE yrn’ TYPED OR PRINTED NAME OF slcmyé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ 4 Ooytrre Prene sy~ 1/

Id



