2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000488 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
FREEDMAN AND FREEDMAN PARTNERSHIP, LLC
Principal Place of Business B Mailing Address ) )
23 ROYAL PALM WAY, UNIT 11 23 ROYAL PALM WAY, UNIT 11
BOCA RATON FL 33432 BOCA RATON FL 33432
i F T
Sue, Apt. #, etc. Suite, Apt. #. ete 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number [ JApplied For
59_'_3_71 1_265 [ INogAppIic-ai:
e Country Zip Cotintry 5. Certificate of Status Desired O gi'ggl‘;fefgﬁonal
6. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registered Agent -
Name o '
SQERE(I)DYMA’?\_NF,’EQAV\?VEA“\IZCE Streat Address (P ©. Box Number is Mot Acceptable)ir
UNIT 11 T
BOCA RATON FL. 33432
City - i:L_ ’-zp Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and acses
the obligations of registered agent.

SIGNATURE ..
Signalute typed of phnted A of ragislersa agent and e i applicabla (NOTE Regsterad Agent signatule reguirsd when rerstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/MANAGERS —J o ADDITIONS/CHANGES
TILE MGRM 7 Delete l TIHF !iﬂﬁﬂﬁﬁ"ﬁ"‘ﬂ?ﬂ [ Change  [J A
NAME FREEDMAN, LAWRENCE NAMF f:iZf{jl }i:ig-:;f{f—}f]lﬁé—ﬂll 50,00
STREET ADDRESS | 23 ROY AL PALM WAY, UNIT 11 STREE T ADDRESS i = =l
CIry £1-2IF BOCA RATON FL 33432 CITY-S1-71P
WRE 7 Detete TiLE ] Change  [J A
NAME NAME
STREET ADDRESS . STREET ADDRESS
oty Si AP CIlY-Si- Bp
it © DOosee [ nu O change [ Adar
Neme NANF
SIREET ADDRESS SIRE ] ADUHESS
CITY-§1-21P Ciiv-51- 2P
it Cooeee O onge 1 A
NAME NAME
SIRLET ADDRESS SIRFET ADORESS
Cilr-§1.2F R civ.siap
fliLE  Oopeee s [ Change [ Ao
NAME HAME
STREET ADDRESS STREET ABDRESS
oITY-S1-2IF CIFY-5i-7IP
it O pelele B KL © Oechage  [QJas
RAKF NANE
STREET ADDRESS % TREET ADDRESS
LY -51 4r oy -sl-pp

11. I'hereby certify that the infarmation supglied with this filing does not qualify for thé_e;anpfibn stated in Section 1_15.0?(33[0. Florida Statutes | fuftﬁer certif\j that the informatior
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the r{eceiver of tustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

v 4

SIGNATURE: PH 7l %«L [=7"7-85

SIGNATURE ANDTPFET] OF FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #




