2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DCCUMENT # L93000000488 o Feb 01, 2006 03:00 AM
- Engly nioms ' NP Secretary of State
FREEDMAN AND FREEDMAN PAATNERSHIP, LILC
Principal Place of Business - Mainhcj Agdress -
23 ROYAL PALM WAY, UNIT 11 23 ROYAL PALM WAY, UNIT 11
e AR TR
2. Principat Place of Busingss . 3. Mailing Agdress
Suite, Apt ¥, elc. T Sude, Apt. 4, elc. ) 15t MOORE CR2EQS3 {10/05)
City & State S Cily & Stale - #. FE} Number Appiied Far
B9-3711265 [ [Not Apphicats
Zp Country op Couniry 5, Cettificate of Status Desired O ?ese'ggq :E?:&mnal
6. Name antd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namce
SSEFE)D\HK?_NP,AL@R\?&%N{CE . Street Addiess (P.0. Box Number s Not Acceptable)
UNIT 11
BOCA RATON FL 33432 B
City Fi ‘ Zip Code

8. The above narned entily submits This statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. 1 arn famiiiar with, and accepi
e obbgations of registerad agent " -

SIGNATURE ——
Swnaiure, [ypro & prinicd norme of epsieet ape and e f apleably {NOTE Reyisiared Agent Sgnakss required when refnaling} DATE
FILE NOWI! FEEIS $50.00 | . |
Make Check Payable to Florida Department ot State
, ' Due By May 32008, |
S. MANAGING MEMBERS | MANAGERS l 10, ADDITIONS JCHANGES o
L WMGRM L3 Delete E [ Change [ ac™
NAME FREEDMAN, LAWRENCE NAME i J DB{J{:@% i 345{3
A
STREFT ADDRESS {23 ROYAL PALM WAY, UNIT 11 SIREFY AODRESS 02/10/05-20083-021 50,00
CITY-51-2IP BOCA RATON FL 33432 MY - ST- 79
HnE : 73 oejete THLE ) D Change T A,
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5F- 2P
e 5 peiete TWLE O Change . [ A
HAME LT T T v
STREET ROGRESS STREET ADDRESS
oI -S1- 2P CiTv-ST- 2P
TALE 3 Delete g ] Changa 7 A,
NAME HAME
STREET AQDRESS STREFT ADDRESS
CITY -S7- 2P CUTY-SF- 219
TITLE ' S [ ogieie _ e L) Crange £ i
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -51-79 CITY- ST- 2P
THLE S Tloeee  J [ Change A
HAME HAME
STREET AGORESS STAEET ADDRESS
Y- ST- 5P Cirv.s7- 2

11, | hereby cerufy that the nformauon suppiécl with timis filing does not qualify for the exempttons contained m Seciion 119, Florida Statuies. | further cenify that the informatior
indicated on tus report 1s true and accurate and that my signaiure shall have the same legal effect as if made under cathv thal | am a managing memger ac manager of i
limited liability company or the receiver or trustee empowerad [0 executa this repart as required by Chapter 608, Florida Statutes.

: 2l Shr 39y~ Y999

SIGNATURE




