2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000003958 Feb 01, 2008 08:00 AN
1. Enttily Name “ Secretary Of State
FREEDMAN & FREEDMAN PARTNERSHIP (DELAWARE),
LLC
Princia Fiace of Busingss Mailng Addrass
23 ROYAL PALM WAY, UNIT 11 23 ROYAL PALM WAY, UNIT 11
T T Hll‘"‘”” ||’I’ |HH ||m ||H“|mum IIlll ””l ‘lm |H|H|‘||‘ m ‘ll'
2. Principa Place of Busingss - No P.0. Box # 3. Mailrg Address

Sute Aci # clo Suie. A #, ele. 15t MOORE CR2E083 (10/07)

Cily & State Ciy & Stee 4. FEI Numoer Appled For

’ NO-T APPLICABLE Noi Applicatle
Zip Courtry 7Zip Courary 5. Cerlifcats of Staws Desied [ §g.ggq$rden;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

gg%%DYrdA?_NF;/\Lﬁw&/ileCENIT 11 Stieet Addrans (PO, Rox Numbar is Not Accepialile)

BOCA RATON FL 33432

City FL Zop Code

8. The gbove named entity subrils g statement for 1he purpose of changng its regestered office or regicterad agent, or ooih, in e Stte of Flondz, | am familiar with, and aceept
the obiigations of regisleed agant

SIGNATLIRE
Sagl bl typLclon 1oed 8T of 199 876 3 gl 33 e | aipcaaky CATG
- Aﬁer May 1 2003 ' F'ee Wlll Be 5538 75 L
Make Check Payable to Flonda Department Df State
Q. MANAGING MEMBERS /MA \!/\GFF& 10. ADDITIONS CHANGES
il MGRM [ petetss Ny [JChange [ Additicn
HAME FREEDMAN, LAWRENCE [ Ui:il}l'lﬂﬂal s
=20
STREETADDAESE |23 ROY AL PALM WAY, UNIT 11 STREET ADDRESS D K 1 1 Dg_‘ ar qu 13 1;;::; ‘l.'l,‘_';
— L...! - Wt m
Cv-SI-2P | BOCA RATON FL 33432 {IY-5i-29
TILE : T Delele 1A [ Changa [ additian
HAME AR
STHELT ADDAFSS STREET ADRFSS
CITY-5T-21P CITY-81-2:0
Rt ] Detete Nkt [ change [} Adiwen
b ‘ . ) Hip - _
SISEET ADDHSS STRERT ADDRESS
CITY-51-21P CITY- 832
TIE O Delete Gl [OcChange [ Additan
AL HiANE
SISLET ADDRESS SIKEET ALORESS
ullr-51-#1p Clty-8i-2p
T O Delete THiE ) Change [ Addition
AR NAME
SIFTET ADORESS STHELT ALOAESS
CITY-ST-2Ip CiTY 5T-20
TTE 3 pelois Tilit [Jchange 3 Addinon
HAME NAVE
STREET ADDAESS - STREET ACDRLSS
ChY-ST-2ip crmy sT-ZP

11. | hereby cartifv that the information suppiied with this filing doss not qualty for the gxeniplions comagined in Sgenon 119, Flurida Staivies | urlier certily that e nfsrmanan
rdicated on Ui repc is frue angaceurate and that iny signature shall have the same legat eliest as if made under vatn: that | ale 2 Imanaging mernker or manager of the
Lmited liability company of the recpiver OF iruslee @MpOWeret 10 exscute this rencrl ay required by Chapter 808, Flunda Slalutes.

SIGNATURE:

SIGNATURE AND TYPE!

=l
NAME OF SIGN!ING MAKAGING MEMBER., MANAGER, off AUTH RESENTATIVE oo Gay it 3P pA s x




