FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000051458 01-18-2008 90015 034 ***138.75

1. Entity Name

A P.FREEDMAN, LLC

Principal Place of Business Mailing Address

7260 MAPLE RIDGE TRAIL 7260 MAPLE RIDGE TRAIL

BOYNTON BEACH, Ft 33437 BOYNTON BEACH, FL 33437

e R
Suite, Apt. #, eic. Suile, Apl. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For

2-022c0T20 Nat Applicable
Zip Country an Country 5. Certificate of Slatus Desired [l $5.00 Aaditional
Fee Required
6. ‘Name and Address of Cutrent Registared Agent 7. Hame and Addiess of New Registered Agent

Name

FREEDMAN, ALVIN P

7260 MAPLE RIDGE TRAIL Slireet Address (P.O. Box Number is Not Accaplabla)

BOYNTON BEACH, Ft. 33437

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and ttie «f apphcable (NGTE" Regrsieted Agent sighalw e required when reanslabng) DATE

FILE NOWI1!l 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 / CHANGES
HILE MGR [ Delele [[H14 [ change  [7J Aduilion
NAME FREEDMAN, ALVIN P MAME
STREET ADDRESS | 7260 MAPLE RIDGE TRAIL SIREET ADDRESS
CIry-sr-2ip BOYNTON BEACH, FL 33437 CHY-S1-2IF
TIILE MGR [ petete ik O change [ Addilion
NAME SECURITY TRUST CO., INC. NAME
STREET ADDRESS | 223 N PROSPECT STREET, SUITE 202 SIREET ADDRESS
Ciy-st-zp HAGERSTOWN, MD 21740 ciy-si- 2P
TIILE O oelete 111LE [ Change ] Addilion
HAME ] NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP cny-Sl-2Ip
HILE O pelete {13 [J change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-ZIP CifY-81-2IP
HLE 7 pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TILE 1 pelete THLE [1 Change ] Addilion
NAME NAME
$TREET ADDRESS STREE] ADDRESS
CIFY-S1-2IP CHY-51-71P

11. | hereby certify that the information supplied wnh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated cn this report is true and accurale a at my signalure shall have the same legal elfect as it made under cath; that t am a managing member or manager ol the
limited hability company or (h cever or rusleffempowered 1o execute 1is report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ Meen Bevsin @ p-mnso- l \'I‘L[U% Zovuas- 2%

SIGNATURE ANSYRED OR PRINTEE NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARIVE Date Daytme Prgne #

0




