2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 18, 2008 8:00 am

Secreta f
DOCUMENT # L07000120091 ceretary o State
1. Emity Name 18- 0076 035 ***143.75
WESTMORELAND-FREEMAN PROPERTIES, LLC
Principal Place of Business Maiing Address
515 HWY 98 515 HWY 98 ) bUUUbuuq
APPALACHICOLA, FL. 32320 APPALACHICOLA, FL 32320
R [ |lll||l||il||ﬂ]|lll|||ll||]1|||l|||l|!|lllillllllﬂllﬂlﬂ"ﬂﬂ”ll\
Suite, Apt. #, etc. Suite, Apt. #, ofc. 02132008 Chg-LLC CR2E083 (12/06)
City & Stte City & State 4 FEINom Applied For
26 f/géé (005’ Not Applicable
Zp Country Zo Country 5. Cerfificate of Status Desired [ ?i ggqmm’
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent ~—

Name
WESTMORELAND, MARK

515 HWY S8 Street Address (P.O. Box Number is Not Acceptable)
APPALACHICOLA, FL 32320

City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, Typed oF prn{ed name of registared agent and tide ¥ appicable. (NOTE: Regisiered Apant signemure requinad when rainsiating) DATE

FILE NOWI!! 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 l 10. ADDITIONS/CHANGES
TRE MGR [3 Delete TALE [Jchange [ Addition
NAME FREEMAN, COLMAN NAME
STREET ADORESS | 11949 RIVERSIDE DR. #65 STREET ADORESS
CHY-ST-2P LAKESIDE, CA 92040 CimY-ST-2P
TME ] elete TULE O Change [ Adulition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-1P
e [ Detete TME O cChange  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete HE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP
TME ] Delete TITLE [3Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-51-2p CITY-ST-ZP
TITLE [ Detete TMEE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-TP CTY-S1-7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: . %W/%W/ /ﬂ/mﬁw L. ;f' ffﬁﬁ‘) a?/j/ﬂf 6 19-S6l- 1564

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




