FILED
N o Apr 23, 2008 8:00 am

DOCUMENT # LO6000118387 ecretary of State
1. Entity Name 04-23-2008 90125 048 ***138.75
FREEDOM PARALEGAL SERVICES, LLC
Principal Place of Business Mailing Address
4290 10TH AVENUE NORTH 4290 10TH AVENUE NORTH .. . - T T
SUITE 103 - SUITE 103 ; e
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461
T ST % RN WCAEE IV YAAT WA
Suile, Apt. #, alc. Suile, AptL. #, alc. 02282008 Chg-LLC CRRE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-8024865 Not Applicabls
Zp Countey Zip ‘ Counlry 5. Certilicate of Status Desired O Eje'ggafgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCARTY, JAMES H JR

2940 SOUTH 25TH STREET Street Address (P.C. Box Numnber is Not Acceplable)

FORT PIERCE, FL 34981

City FL | Zip Coda

8. The above named antily subrmils Lhis statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accapt
the cbligations of registarad agent.

f

,
SIGNATURE o
Signature,

. typed o prinved nama of regstercd agent and tite f apprCable {NOTE Regiaterad Ageﬂtrsng'uiure required when reinslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES - .
[FILE MGRM 7 Delete TIILE [ Change [ Addition
NAME ANTICO, PHILIP NAME
STREET ADDAESS | 4290 10TH AVENUE NORTH SUITE 103 STREET ADDRESS
CiTy-ST-21P LAKE WORTH, FL 33461 CInY-Si-2p
TILE O Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-21P CllY-S1-2P
TILE 2 Delere TILE [ Change [ Additian
NAME NAME
STREET ADORESS SIREET ADDRESS
ChY-ST-21P CIfY-ST-21P
NiLE 3 oetete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SE-2Ip CHY-ST-2IP
TILE 7 Delete iy (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE- 2IP ClIY-ST-21P
TITLE 7 Delete i [ Crange [ addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY.-ST-71P ony-Si-ap

11. | hereby certify that the information supptied wilh {his filing does not qualily lor the exemptions contained in Chapter 119, Florida Stalutes. | lurther certify that the information
inciGated on this report is true 2ae~=wcurale and that my signalture shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company gz ‘2 or trustee empawered to exacula this report as required by Chapter 608, Forida Siatutes,

s 204

E AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #

SIGNATURE




