2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000020141

1. Entity Name
FREEDOM RESEARCH GRCUP, LLC

Principal Place of Business

268 SUNFLOWER CT )
MARCO ISLAND, FL 34145

Mailing Address

268 SUNFLOWER CT
MARCO ISLAND, FL 34145

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

(02-13-2008 90063 044 ***138.75

[ II.HHIIH:I/WITIIIN TR

02072008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
35-22948/3 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired m} 55‘00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALINOSKY, ARLENE
268 SUNFLOWER CT
MARCO ISLAND, FL 34145

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

City

FL l Zip Code

8. The above named enility submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. Sipnahwe, typed o pinled name of registarsd agent and itke it applicabis.

(NOTE: Registered Agsnt sighature tequred when reinstatng)

DATE

" _FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

.-

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1MLE -MGR O Delste TITLE [ Change [} Addition
HAME . | MALINOSKY, ARLENE NAME

STREEY ADDRESS | 268 SUNFLOWER CT STREET ADORESS

CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2P

TILE O pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE {JChange [ Addilion
NAME HAME

STREET ADORESS STREET ABDRESS

CITY-ST-IP CITY-S1-2P

TLE [ Delete e TClchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP CITY-87-2P

TMLE O Delete TME O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-5T-2P

TITE [ Delete THLE [ Change  [] Addition
MAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
intlicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | 8m a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: )/m/wm ARLENVE MA m/as%\/ 2-7-08  239-394-0113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGyAGING MEMBER, MAHAGER, OR AUTHORIZED REPREGENTATIVE

Date Daytime Fhone 4




