2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000003958 Feb 05, 2007 08:00 AM
I+ Enity Namo Secretary of State
FE(E:EDMAN & FREEDMAN PARTNERSHIP (DELAWARE),
L
Principal Placo of Businoss Mailing Address
23 ROYAL PALM WAY, UNIT 11 23 ROYAL PALM WAY, UNIT 11
TR
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl #, clc. . Suite, Apl. #, cic. 15t MOORE CA2E083 (10/06)
City & Stale Cily & Slale 4. FEl Number Applied For
NO-T APPLICABLE Noi Applicable
2p Country Zp Couniry 5. Corliicato of Status Desired =) ?i.ggq:;ﬁ!:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
;g%lahg?_r\éAwa&EAN\’?E]NlT 11 Stroel Address (P,O. Box Number s Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8, The above named enlity submits this statemenl for tho purpose of changing its registered office or regislered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signpture, lyned of Phnted hame of ragisiard agent and Lue I apphcable {NOTE: Regstarod Agunl syynatura required when renslaling} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
L. MGRM 1 Delete TME [ Change [ Addilion
NAME FREEDMAN, LAWRENCE NAME UODONDEZES3E y
SIRELT ADDRESS | 23 ROYAL PALM WAY, UNIT 11 SIREETADVRISS e/ a0 T-Ro048-010 50,00
CIy-81-2IP BOCA RATON FL 33432 CHY-ST-21P
TINE 1 Datete i Clchange [ Adntion
NAML HAML
STREET ADDRESS STRELT ADDRESS
CY-ST-2ip CITY-ST-7IP
IE [ Delelo TIE [ Change [ Aadition
NAME NAME
SIREET ADDRISS ' STREET ADDRESS o
CINY-§1-21P CIre-81-2IP
nne [ perete TILE (O Change ] Addition
NAME NAME
STREET ADDRLSS SIREET ADDAELSS
CIfY-ST-21P ' CITY-SI-74P
HiLe 7 Deiete e [ Change ] Addilion
NAME NAMC
STHECT ADDRESS STRELT ADDRESS
CITY-81-2IP CITY-51-2P
TLE 1 Delele TiTLE Cchange [ Addiion
HAME NAML
SIREFT ADDRISS STHELT ADPRESS
CIrY-51-2 CITY-ST-2IP

11. | hereby cerlify (hat the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Stautes. | further certity that the information
indicated on this report is true and accuraie and thal my signalure shall have tho same logal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the{recgiyer or rustee empowerad to execulg this report as reguired by Chapler 608, Florida Statules,

(IR b/// (-7

PHINTED NAME OF SIGKIN ‘NAGNGrMEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate f Dayhme Phore &

SIGN»’-\TUFIE:R




