~

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 05, 2008 8:00 am

DOCUMENT # M02000003065 Secretary of State
1. Entity Name
" 05-05-2008 90039 033 ***138.75
FREEDOM INTERNATIONAL, LLC
Frncipal Prace of Business Maiting Address ‘
13050 N.W. 30TH AVENUE 13050 N.W. 30TH AVENUE UUUJJkeAVU
e o l ’ll’ ‘l |” "N"”' "”II"" m“ ||”| |V|‘ IH"‘ H“m
2. Principal Place of Buginess - No P.O Box # 3. Malking Address
Suile, Aptl. #. el Suite, Apt #, €IC. 151 MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
11-3686964 No: Applicatle
Zip Country Zip Couriry 5. Cerificate of Slatus Desred 0 ?i.ggtﬁrd:éﬂonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ' FERNANDO JR Street Adldress (FO Box Number is Not Accemiaoie) -
13050 NW 30 AVE aress (4. 8¢  receps
, OPA LOCKA:FL 33054

City FL |Z|p Cede

B ! The above named enlity Jubrrits his statemen: for the purpase of changing its registerad office or registered agent. or doth, in the State of Florida. | am famiiiar with. and accept
. the obhqallora of registensd agenl.

SIGNATLIRE

g atiag, typed m AUTe O reg Sterad Apenl S0 ke appiiack: INOTE RAs peltrss 00! 3.0 atate 1eGured widh 10nSiaing) DATE

1}

Y
9, MANAGING MEMBEHS{MAN.AGEHS 10. - ADDITIONS /| CHANGES
i MGRM 1 Delete TITLE [JChange [ Additron
HAKE MENDEZ, FERNANDO JR. NAME
STREZTADDRESE 113050 N.W. 30TH AVENLUE STREET ACDRESS
CrY-ST-2IP OPA-LOCKA FL 33054 Iy -37-2P
HILE 0 Delele TiTtE M END 2. Mpt R 3 R ITh 7] ¢hange M&m
HABE NAME i30¢ f
SIREET ADNRESS STREET ADDRESS 0 Mw %0 AVE
CITY-5T- 2P OY-57-7P OPA -~ (tockn ELlL 3305
TALE 1 Delete Ttk ! [ Change ) Addition
NAME HAME
STAEET ANDAESS - = - STHEET ALDRESS - _ o
DHTY-5T-21P CITY-S1-2P
TTLE {7 elete TITLE [ Change [ Addisien
NARE NAYS
STHEET ADDRESS SIREET AEDRESS
TIY-$T-71P CTy-5i-2p
HILE (3 Delete TiitE [J Change [ Additicn
HAME RAME
SIREET ADDHESS SIHEET ADDRESS
GiTy-51-20p CITY-5T-2:
TILE O pelene ™ TITLE [ Change  [J Acdition
HARE WAME
STAEET ANDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2ip

11. 1 hereby certify lhat the information suppiied with this filing dogs not qudhfy for the exemptions contained in Section 119, Florida Stawtes. | turthar cartify that the infsrmation
indicated on this rencrt is trug and accurale and that my signalure shall have the sams legal eflect as it made under patn: thal | am a managing memuer or rnanager of the
limited liabilizy company or the receiver of rustes empaowered (o exacute this repost as required by Chapter 838, Flurida Slatutes.

SIGNATURE: . Y2 0 ) Vit teirh L~ 20X

SIGNATURE AND TYPER OR Pﬂﬂﬁ) NAME OF SIGNING MANAGING MEM%‘ MANAGER. OF AUTHORIZED REFRESENTATIVE Dl gyl e Prwry #




