2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000488

1. Entity Name
FREEDMAN AND FREEDMAN PARTNE

RSHIP, LLC

Principal Place of Business
23 ROYAL PALM WAY, UNIT 11

Maiiing Address
23 ROYAL PALM WAY, UNIT 11

FILED
Jan 28, 2004 08:00 AM
Secretary of State

BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt #. elc. Suite, Apt #, elc. MOORE CR2E083 (11/03)
City & Staie Cily & State 4. FE! Number ‘Apolied For
- _ 59-3711265 Not Agphcable
Zn Couniry Zp Coun'uy 5. Certificate of Status Desired O $5.00 addiionat
- - S Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Regisiered Agent e eies
MName
FREEDMAN, LAWRENCE - —= ==
23 ROYAL PALM WAY Street Address (P.O. Box Numrber is Nat Acceptabrle)
UNIT 11
BOCA RATON FL 33432 L
Cty FL ‘ Zio Code

8. The above named entity submits this statement for the purpose of changmg lts reglstered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE _ . . . e

Signature, typed of wrinted name of registered agent and e @ appicakts (NCTE. Registerad Agent sgrature raquved when ransaling) pATE

FILE NOW!!! FEE IS $50 1,1 R
Make Check Payable to Florida Department of State
- Bue By May 1, 2004

Ua0n0oc16145
01/28/04-80043~015 50.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHAMGES -
e MGRM [J Delet me [ Crange [T Addition
NAME FREEDMAN, LAWRENCE NAME

STREET ADDRESS 123 ROYAL PALM WAY, UNIT 11 SIREET ADDRESS

oRY-SI-2F {BOCA RATON FL 33432 - § crestae -
THTLE 1 Dekete TITLE O Change Ejnddnmn
NAME NAME

STREET ADGRESS STREE1 ADDRESS

CITY-ST-21P Y} arvestae e
TmE I___I Delele TLE 3 change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CTY-ST-21P CITY-§T- 2P o

TITLE [ Deete e C] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P . Qoorr-srae B

TIYLE O peete TITLE [ Change £ Addition
HAME t JYS

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY - §T-2IP e _
TITLE 1 Defete TiLE Elchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

Ciry-S7- 2IP CITY-ST-2IF B

11. ! hareby certify that the |nformat|0n supplied wnh thls filing does not qualify far the exemption stated in Section 119.07{3)(}}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath, that I am a managing member or manager of the
limited liabiliyy cornpany cr the receiver or trusteg mpowered 10 exacute this report as required by Chapter 608, Florida Statutes., fé

Zﬂw,ff;/w Ff;&:&hmj lmmoy 31y ??‘f?

Dayime Phone #

SIGNATURE:

SIGNATURE




