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ANNUAL REPORT
DOCUMENT # L03000026292

1. Entity Name

2008 LIMITED LIABILITY COMPANY

-AGING CLINIC OF DESTIN, L.L.C.

ANTI

Mailing Addrass

Principal Place of Business
4485 FURLING LANE

DESTIN

FL 32541

4485 FURLING LANE

DESTIN

FL 32541
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11, 1 hereby certify that tha information supglied with this filing does not quality for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information

gerofthe -

member or mana;

al effect as if made under cath. that | am a managing memt

og

that my signature shall hava the same

- indicated on this report is true and accurate and

limited liapil_ity company or the receiver or trustee,empowered to execute this roport as required by Chapter 608. Florica Statutes.
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