20

i-_,

07 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000118387

1. Entity Name

FREEDOM PARALEGAL SERVICES, LLC

Principal Place

of Busingss Mailing Address

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90178 001 ****50.00

I, o

4290 10TH AVENUE NORTH 4290 10TH AVENUE NORTH
SUITE 103 SUITE 103
LAKE WORTH, FL. 33461  US LAKE WORTH, FL 33461
R e TR AT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04092007 Chg-LLC CRE083 (12/06)
Cily & State City & State 4. FEI Numbe, . Applied For
0 - ?O t;l L/ g(ﬂ S Nat Appticable
Zip Country Zip Country 5. Certificate of Staus Desired d ?ei. ggﬁ:’:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCARTY, JAMES H JR

2940 SOUTH 25TH STREET
FORT PIERCE, FL 34981

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named,#ntly sumits

?isi d ageht.

is staiement for the purpose ol changing its registered office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept W

1. yPed of printed name of regrstered agent and bl il apphcable.

{NOTE: Registered Agent signature requaad when remsiaung)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TITLE MGRM [ pelete TILE [T change [ Addition
NAME ANTICQ, PHILIP NAME
STREET ADDAESS | 4290 10TH AVENUE NORTH SUITE 103 STREET ADDRESS
CIrY-5T-21P LAKE WORTH, FL 33461 GITY-ST- 2P
TITLE 7 Delste TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2P CITY-81-2IP
T [ oeletz TITLE [0 Crange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2P CHTY-§1-2IP
TTLE I oelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE O pelete TIFLE Tl change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY-ST-7IP
TILE O pelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP

11. | hereby certify thal the information suppiiad wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information _}
y signature shall have the same legal eflect as if mada under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and tha| C
powerad 1o execuie this reporl as reguired by Chapter 808, Florida Statutes.

limited lability company or the

SIGNATURE:

Y17/07  D92- a1 ew

SIGNAT!

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayteme Phona #




