2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L89000004973 Jan 27,2006 08:00 AN
Bty Narme Secretary of State
SACHS FREEDMAN RIDEOUT LLC
Princips! Place of Business Mailting Addrass
525 NORTH NEWNAN STREET 525 NORTH NEWNAN STREET
e e HII”I“ |’| ll”l ’lw Ilm Ilﬂi llmmﬁ“ﬂ] lml ﬂ“l ﬂlll m"HV ’Ili
2. Principal Place of Business 3. Mailing Address :
Suite, Apt &, etc. S Suite, Apt 4, elc, 1st MOORE CR2ECS3 {10/05)
City & State Cily & Siale ~ | 4. FEi Number T T | Aopied For
59-3592429 [ TNt Appicat
zip Country o Caurtry 5. Certificate of Status Desired O ?iggq Lf;?jimna'
6. Neme and Address of Current Registerad Agent ) 7 Name and Address of New Registered Ageﬁt_

Narmig

NORMAN P, FREEDMAN, P.A.
525 NORTH NEWNAN STREET
JACKSONVILLE FL 32202

Strest Address (P.O. Box Number is Not Acceptable)

City ) ’ FL | 2 Cade

8. The above named entity submits this staterment for the purposs of changing s registerad office of registered agent, or both, in the State of Florida. | am famifiar wétﬁ,ﬁ and acoer
the obligalions of registerad agent.

SIGNATURE

Sipnalure, lypsd or printad name of registered agent and uife it apghcable {NOTE Ragisiergd Agen! signatira tequirad wlien tenstaling) DATE ST
FILE NOW!! FEE IS $5000 '~~~
Make Check Payablé 16 Fiorida Department of State
-0 7 DueByMay1,2008 " " 7
3, MANAGLNG MEMBERS { MANAGERS 10. ' T ADDITIONS CHANGES
T MGRM 4 petete HIE MiChange AV
NAE FREEDMAN, NORMAN P NAME 1y }tfiﬁiffﬂﬁif}% §E{3
STREST ADDRESS |525 NORTH NEWNAN STREET STREEY ADDRESS {2 /s 06-R20-024 50,00
Crry-51- e JACKSONVILLE FL 32202 Civy-53-21p
©TTE MGRM O oeizte T ClChangs  [JaAd™
HAME SACHS, BERNARD HANE
STREETACDRESS 14178 PALOMA POINT COURT STREET ACDRESS
Gry-sIP | JACKSONVILLE FL 32217 CITY-57-2F .
TITE m] Delate TOLE L . [ Change__ L] e
HAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§T-2P £5Y-S1- 1
e O Delete TITLE [ Change ] AGC™
NAME HAME
STREET ADDRESS STRELT ADDRESS
oITY-ST-2P CITY-§7-20P
TILE o U Ooeee TITLE CicChange [Sa
HAME NAME
STREET ADDRESS STREET ABDRESS
ERY-S$1- 2P CITY S7-2IP
i ) D Celele s O Change  [J &t
NAME NAME
STREET ADDRESS STREET ADORESS
oy -7 CITY-51-2P

11, | hersby certity that the information supplied with this ﬁéin{; does not qualify for ihe exemptions contaned 1 Section | 18, Florida Statutes. | further certify that the iﬁfm‘fﬁ;a.ju}
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of th:
mded lizhillly company or the 1eg oowered o execute this report as required by Chapter 608, Florida Statules. X

SIGNATURE: { z// » A e - R -0 (G0¢) 35¢- £¢94
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Dale Daytime Phone #




