FILED
A N ANNUAL REPORT Mar 10, 2008 8:00 am

1. Eniity Name _10- Aok

FREED'S A/ C LLC 03-10-2008 90333 028 138.75

Principal Place of Business Mailing Address

34938 LOUISE ST. 34938 LOUISE ST.

DADE CITY, FL 33523 DADE CITY, FL 33523 o -

ite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 02092008 Chg-LLC CR2EQE3 {12/06)
City & State City & State 4. FEl Number | Applied For

Not Applicable
Zip | Country Zip Country . i ss_oo Additional
5. Centificate of Status Desired O Fee Required
T 6.” Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

FREED, RICHARD L

34938 LOUISE ST Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

N City FL J Zip Code

8. The above named mliry'submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typed or phinied name of registerad agent and title it applicable. (NOTE: Regiaterad Agem signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State

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

TME - | MGR [ pelete TITLE N [Cchange (7 Addition

MAME FREED, RICHARD L NAME

STIIEEMMSE‘» 34938 LOUISE ST. STREET ADDRESS

or-sT-ap | DADE CITY, FL 33523 CITY-ST-2P

me ‘ 1 Delete i [ Change [ Addition

NAME . . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE 1 Detete TME Clctange ] Addifion

s |  AME N — —— e — L M ) ——— -

STREET ADDRESS STREET ADDRESS

ory-sT-2°P Y- ST-2P

THPLE O Delgte TITLE O Cange [ Addition

NAME T ] NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-2F

Tme O velcte TLE O change [ Addition

MALE MAME

STREET ADDRESS STREET ADDRESS | .

CITY-ST-2P " CITY-ST-2P "

TILE [ Detete TE Cchange [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CrY-SI-aP TY-ST-2P ) )

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurale and that my signature shall have the same legal effect as if made under opath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: MLM 2/’ 7/0:? 382-204 -47}0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBERWMANAGER, OR AUTHORIZED REPRE SENTATIVE /  foas Daytime Phone @




