* 2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR} FILED

DOCUMENT # M05000003958 Feb 01, 2006 08:00 AN
1. Entiy Name Secretary of State
FR(E:EDMAN & FREEDMAN PARTNERSHIP (DELAWARE),
LL
Principal Place of Business Masting Aorjréss
23 ACY AL PALM WAY, UNIT 11 23 ROYAL PALM WAY, UNIT 11
o B ARG
2. Principal Place of Business 3. Mailing Address
Suite, A1 #, slc. Suite, Apt #, atc. 15t MODRE CR2ZEC83 (10/05)
City & State City & Siale 4. FEI Nurnber ? [Applied For
Aot Applinat
Zip Country Zip Gountry 5. Cerlificata of Statug Desired ] ?ese'gglﬁ:gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o Nameg _ o
;gEREOE‘)(hi?_NF; A‘S}f &E\'ifCEN]T 11 Sheet Address {P.O. Box Mumber 1s Not Acceplable)
BOCA RATON FL 33432 : -
City FL] Zp Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered’_Eg'ent, or both, in the State of Florida. 1 am familiar with, and ACCEy
the obligations of registered agent.

SIGNATURE _ -
Sgngluie, lvpad o prntes name of regretelad agent and ke ¢ apploablc: (NQTE Regislersa Agent sgnalure required wihign remislaling) BATE
.. FILE NOWH! FEETS $s000 R4 15089 T
Make Gheck Payabie to Florida Department of State |  {12/11,/06-50019-001 50.00
. Due By May 1,200 "~ 7
9, MANAGING MEMBERS /MANAGERS 168, ) ADDITIONS JCHANGES __
ans MGRM Cloeke v Olohange  Tasey
NAME FREEDMAN, LAWRENCE NAME
STREET ADDRESS |23 ROY AL PALM WAY, UNIT 11 STREET ADDRESS
Ciry-57-2ip BOCA RATON FL 33432 Cay-st-ap
e [ elete 1] [13 O Change [ 22
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy.ST-21F CiTy-S1-21F
TITLE " [ petete g [ Change  [Jace
NANE ' ' L
SIHEET ADDRESS STREET ADDRESS
CIry-sT-7iF GITy-S1-2P
e 3 Deigie TLE D Change G ad-
NAME HAME
STREET ADDRESS STRCET ADBRESS -
Cily-53-2P LiTy-S1- 2P
TNE 1 Delese T [ Change 34"
HANE NAME
SYREET ADCRESS STHEET ADDRESS
CiTy-ST-2IP Civy- ST- 2P
BIE O Defete s [dChange  Tas
RAKE HeME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P Citv-S1-21P

t1. 1 hereby certify that the information supplied with this fling does not quality for the axemptions contained in Section 119, Florida Statutes. | Further ceriify that the liformaiio
indicated on this report 18 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of i
hrmted tiabdity company or the receiver or trustee empowsred 1o axecute this report as required by Chapter 808, Florida Staiutes.

{E 1 K EELMaY _ [~N3p-0,

AGER, OR AUTHORIZED REFRESENTATIVE Date

4l 3744

Oayme Pnone §

SIGNATU

SBIGNATYR




