2005 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # L99000004973,, Secretary of State
1. Ently Name o 02-02-2005 90150 047 ***150.00
SACHS FREEDMAN RIDEQUT LLC
Principal Place of Business Mailing Address
525 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET TYvewiauy,
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59'35_92429 Not Applicable
Zip Country Zip Country 5. Cenfcate of 's{atys-qesire ¢ 0 gesegg‘ L;‘ai:j:";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - . Name - .
sNzoSRNSFTTﬁ EE\ENESAANAQJFRPE‘ET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatus, lyped of prinied nams o regisierad agent and ttke 1 appiable (NOTE. Ragistared Agent signatule reguirad whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
HIRE MGRM 7 Detete [Jchange [ Addition
NAME FREEDMAN, NORMAN P NAME
STREET ADDRESS | 526 NORTH NEWNAN STREET STREET ADDRESS
City.s1-21P JACKSONVILLE FL 32202 Ciry-s1-20
THLE MGRM . [ Oetete TITLE (] Changs [ Addition
NAME SACHS, BERNARD NAME
STREET ADDRESS | 4176 PALOMA POINT COURT STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32217 CITY-ST-2IP
WILE . Dot T f mue O change 3 Addition
NAME NAME
SEREET ADDRESS . ) ) _ R STREETADDRESS }
CITY-51-20P ’ B " Oy-sT-ze
TILE 1 Deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O telete TITLE [ Change [ Addition
NAME ?' ’ NAME
SFREET ADDRESS ’ STREET ADDRESS
CIFY-ST-21P CI3Y-ST-2IP
TILE [ Dalete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CirY-SI-2ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver usiee e wered to execute this report as required by Chapter 608, Florida Statutes.

Nor

SIGNATURE: Janua Ty 26 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Da®s




