2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # L05000074554
1. Entity Name 04-27-2006 90017 048 ****50,00
FREEPORT CLINICS, L.L.C. )
Principal Place of Business Mailing Addrass
POST QFFICE BOX 289 POST OFFICE BOX 289
FREEPORT, FL 32439 FREEPORT, FL 32439
e S (ARG IR R ER A

Suite, Apt. #, elc. Suite, Apt. #, stc. 04232006 Chg-LLC CR2E083 (11/08)

City & State City & State 4. FEI Nu'nber Applied For

.y 2 2 ‘7/4?7' Not Applicable
Zip T '1 Country Zip Country 5. Centificate of Status Desired 0 Eg.gg}l?rd;iuonal
6. Name and Address of Current Registered Agont 7. Namae and Address of New Reglstered Agent
., Name
HELMICH, KEVINM .
4481 LEGENDARY DFHVE SUITE 200 Street Addrass (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 '»:
City FL Zip Code

8. The above named eniity submitsthis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signetwe, typed or printod name of rogetonad aQon and gtle if applicabla. (NOTE: Regustrad AQant s nahre redured whon roinstting) DATE

Flling Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [z TILE O ctange [ Addition
NAME IGNASIAK, ROBERT L HAME
STREET ADDRESS | POST OFFICE BOX 289 STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32438 CHTY-S1-2IP
TLE MGR O pelete TmE [ Crange [ Addition
NAME IGNASIAK, TERESA P NAME
STREET ADDRESS | POST OFFICE BOX 289 STREET ADDRESS
CITY-ST-2IP FREEPORT, FL. 32439 cIry-51- 2P
TME O oder TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P CIrY-S1-2IP
TIME O oelete TME [ crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TMiE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
Tme [ Detete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-51-2P

1. 1 hereby centily that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or irustee empowerad to exacuts this raport as required by Chaptar 608, Florida Statutes.

aniek /éfe?&f) Taprasek ‘//AS/Oé

NING MANAGING MEMSER, MANAGER. OR AUTHORIZED REPRE’NTA"V! Deytene Phone #

AND TYPED OR PRINTED NAME




