FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L97000000306 Secretary of State
1. Enity Name 05-02-2007 90347 012 ****50.00
20/20 FREEWAY, L.C.
Principal Ptace of Business Mailing Address -
917 N. NORTHLAKE DR 917 N. NORTHLAKE DR guuev
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 E )
T R B R G RR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0779879 Not Applicable
zip ' Country Zp Country 5. Certiicata of Status Desired [ E:-ggq:;’:dﬁ“"ﬂ'
6. Name and ;\ddms of Current Registered Agent 7. Name and Addi of New Regl, d Agent

Name

SPECHLER, BRENT
917 N NORTHLAKE DR Streat Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above namad éntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registared agert. :

SIGNATURE
Signeture, typed or printad name of regisianed agent and titie it appicatie. (NOTE: Regrsuwad Ageni signature raquired whan rainstating) DATE

Flling Foe Is $50.00 Make check payable to

Due M 1, 2007 Florida Department of State
9. § MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
e MGRM . (Bofes TMLE MBR M [Change [} Addition
NE SPECHLER, BRENT NAME PR | RRELA
STREET ADDRESS | 1801 POLK STREET, BOX 630 STREEF ADDRESS | P RO 2219772
cr-ST7P | HOLLYWOOD, FL 33134 ov-se2r | Hothsaow b . 33022
TME [ Detets TIME - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHY-S1-2P
TME O petete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cY-ST-2P
TME I Detete VTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P )
WILE £ Detete TME O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Dekete Tme Clcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-ZIP

11. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 18, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am a managing mamber or manager of the
limited fiability company or the rggeiver or trustee empowared to execute this report as required by Chapter 608, Rorida Statutes.

Hulp)  Ku42) 2400

Daytma Phore #

SIGNATURE:

AND TYPED OR €D NAME OF OR AUTHORIZED REPRESENTATIVE




