FILED

Apr 09, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT .- - 03-17-2008 90267 Q08 ***138.75

DOCUMENT #107000071223

1. Entity

FREEWl ND, L.L.C.

Principal Ptace ol Business Maikng Address

6616 PATIO LANE 6616 PATIO LANE 3"003526

BOCA RATON, FL 33433 BOCA RATON, FL 33433

ST ¥ EIR DA e
Suita. Apl. 4. eic. Suite, Apt. #, efc. 03122008 Chg-LLC CR2E0E3 (12/06)
City & Stale City & State : 4. FEI Number Applied For

S56-261T0592 Not Applicable
@ o | Gowny oe Country .| 5. Centlicato of Stetus Desired D__'fi ggq‘mm’_ —
8, Name and Address of Curment Registersd Agent 7. Name and Address of New Regi d Agent
Narms - -

FESDJIAN, TERVANDA
6616 PATIO LANE Strael Address {P.0. Bax Nurnber is Not Acceplabia)

BOCA RATON, FL 33433

City FL ! Zip Code
8. The above namaa entity submits this statement kor the purpose of changing its regislered office or regi agent, or both, in the State of Florda. | am tamiliar with, and accept
ng obligations of registered agant.
SIGNATURE
Signetss, JYORO OF ArNIEO NAME Of (OSSN 6 BGENT NG K38 I RPPLEIDM. NOTE: Ragiiaens AQent sigraiurg required whin (I ARG) DATE
‘7!-'3‘?"“""‘5* Ry AR, St T
FILE NOWIII FEE IS $138.75  Maks check payable to - ead
After May 1, 2008 Fee will be $538.75 ’ i
5 ~ MANAGING MEMBERS] MANAGERS .
e “Ps . ) T Deets TImE : O Cenge ] Addition
NAME FESDJIAN, TERVANDA AV
STREET ADORESS | 6616 F.'AT!Q‘LANE STREET ADORESS
Ciy-s1-29 BOCA RATON, FL. 32433 CITY-ST-29
Ime T [ Delete e : O Crange [ Acditien
NAME FESDJIAN, RICARDO HAME
SIREET ADORESS | 6616 PATIO LANE STREET ADORESS
cv-53-bp BOCA RATON, FL 33433 cery-ST-2p
e 3 Delete me D charge [ Addilion
WAME RAME
STREET ADORESS STREEY ADDRESS _

Cony.STgp CITY-§T. 2P - T e D
niLE 0 Deete me [ Chasge ] Aadiion
HAME NAME
STREET ADIRESS STREET ADDRESS
CAY-ST- I CITY-ST- 2P
TE O Defete hints [J chacge [ Addition
HAME HAME
STREET AQDRESS STREET ADORESS
CY-S1-1P ory-s1- 28
me 7 Deleta me Dchanmge [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS
CY-ST-1IP . CY. S5. 2P

with this liling does nol qualify for the examptions contained in Chapter 119, Florida Statutes. ¢ turther cerily that the information
and hat my gignature shall have the same kegal etfecl as il made under oath; that | &m & Managing meambes of manages of me
trustes am) 1o axecute this teport as required by Chaptes 608, Flonida Slatutes.

TERVANM RT505aK
Peacsinear o3[ G‘u) Tib- 2863

11. | hereby centdy that the information supp!
indicated on this report is true and
limited Kability compary o the recel

SIGNATURE:
BIGMATURE AMD

NAME OF SaGNDMG MANAGING MEMBER. MANAGER, OR AUTHCRIIED REPREBENTATIVE Outa Duymra Prone »




