2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000004747

1. Enlity Name

FREEDOM FINANCIAL MORTGAGE LENDING, LLC

Principal Place of Business

8145 § SAGINAW ST
GRAND BLANC, M) 48439

Mailing Address

8145 S SAGINAW ST
GRAND BLANC, MI 48439

FILED
. Jun 20,2006 8:00 am
Secretary of State

05-16-2006 90183 025 ***150.00

30010773

0 A A OO

2. Principal Place of Businass 3. Mailing Address

Sulta, ApL. #, g ite, Apt. ¥, 6lc.

8. Apt. 4. et Suite. Apt. ¥, elc 05122008  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Appliad For
35-2229420 Not Applicabla
Zip Country Zip Country " $5.00 Additionas
5. Certificate of Status Desired O Fee Required
8. Mame and Address of Curment Registared Agent 7. Name and Address of New Ragisterad Agoent
Name

SABO, RICHARD
8793 US 41 EAST, STE 108
NAPLES, FL 34108

Street Addrass (P.O. Box Number is Not Accapiable)

City FL l Zip Code

8. The above named enlity submits this statement for the purposs of changing its reglstered office or registerad agent, of both, in the State of Florida. | am iamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, yoed of prinked fime f reg Tlered agert mnd Mt i applicable. {MQVE: Regitperec AQent signmuxe req-ingd when reinsisting} DATE
Flllng“ is $50.00 Make check payable to
Duo by Jeptember 6, 2008 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O Delete THLE [ Change  [J Addition
NAME SABO, RICHARD NAME
STREET ADDRESS | 6385 KINGS BRIDGE DR STREET ADDRESS
CITy-S1-2p GRAND BLANC, Mi 48439 CITY-51-2P
i3 MGRM [ Oekete TIHLE O Change [ Addition
RAME SABO, AMBER NAME
STREET ADORESS | 1106 RISE CLIFF STREEY ADDRESS
CY-57-2° GRAND BLANC, MI 48439 CITY-51-2P
e O Dalete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY=ST:2P | cov-si-zp o L
me O Detete e I change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CIFY-ST-2P
e ) Desere mE Ochange [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP CITY-$T-2P
TTLE O Celete TiLE Ol Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P Ciy-51-2P

11, | hereby certity Ihat the information supplied with this filing does not quality for tha exemptions cohtained In Chapter 119, Florida Statutes, | further certify that the Informalion
indicated on this report jsTae and &ccurate and that my signature shall have the same fegal stfect as if made under oath: that | am a managing member or manager af the
o fimited liability compa scute this report as required by Chapter 608, Florida Statutes,

or the receiver o trustee ermpoweipd-to

SIGNATURE: -




