2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000074554

1. Entity Name

FREEPORT CLINICS, L.L.C.

Principat Place of Business

POST OFFICE BOX 289
FREEPORT, FL 32439

Mailing Addrass

POST GFFICE BOX 289
FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 Al
Secretary of State

N O

04192007 No Chg-LLC CR2EQ83 (11/05)
4. FEI Number Applied For
20-3229184 Nat Applicable

O $5.00 Aaditional

3 ili f Desi
5. Certilicate of Status Dasired Fes Required

8. Name and Addreas of Current Reg d Agent

HELMICH, KEVIN M
4481 LEGENDARY DRIVE, SUITE 200
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regisiered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sipnature, typod or pritad nama of ragisierad agant and 1t »f applicabia.

{NOTE RAagistorod Apont s'gnatura required when rainstking) DATE

Filin
Due

Fee |8 $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS |

TITLE MGR

NAME IGNASIAK, TERESA P
SIREET ADDRESS | POST OFFICE BOX 289
CITY-§1-21P FREEPCRT, FL. 32439

TTLE

HAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
GiTY -§1- 0P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIFLE

NAME

STREET ADDAESS
CITY-S7-2P

THLE

NAME

STAEET ADDRESS
CiTY-ST-21P

UDHDﬂnfaﬂﬂ
e - 0053

DO NOT WRITE
IN THIS SPACE

11. | heraby cartify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futher cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect s if made under oath; that | am a embar of manager of the
limited liability company or the receiver oﬁslee ampowerad o executo this repon as required by Chapler 608, Florida Statutes. {.?/eq 5

SIGNATU

dononiiald TERESA £ IGNF}SI’MC Y/19/01

§50 835 43%%

)

sio I'I.IRE AMD TYPED CR FRINTED NAME OFIIONH MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone o

?%"() o - ¥ i Ay ]



