2008 LIMITED LIARBILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000011924

1. Entity Name

FREEDOM RX MANAGERS, LLC

Principal Place of Business Mailing Address
600 FAIRWAY DRIVE 600 FAIRWAY DRIVE
204/206 204/206

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AT
Secretary of State

ACH AN ARTT D

01222008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-2614497 Not Apphcable

5. Cartficata of Status Dasirad O $5.00 Additional

Fee Raquired

6. Name and Address of Current Registerad Agent

FOREMNY, BRIAN ESQ.

C/O ATKINSCON, DINCR, ET AL
100 S.E. 3RD AVE., SUITE 1400
FT. LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above named enbily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prinied name of iegistered agent and ttie ! applicanls (NOTE. Regsterad Agent signature requirad whan rainstabng) DATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fea will bo $538.76

N2 A5/ 13- Sunf'n ul':i 122,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME AL HOLDINGS, INC.

STREET ADDRESS | B220 IRVING RD.

CITY-ST-2IF STERLING HEIGHTS, M| 48312

TTE MGR
NAME FREEDOM HEALTH SYSTEMS, INC.
STREETADDRESS | 600 FAIRWAY DRIVE, SUITE 204/206

CIrY-ST-212 DEERFIELD BEACH, FL 33441

TIMLE

NAME

STREET AODRESS
CITY-SI- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. ) hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am & managing nember ar manager of the

limitad liability company or the rgegivey or trusiee empoawered 10 execute tis f'eport as requwed by Chapter BogFlonda Slatutes
: . Lanc. /o8
p /] ;)f osid b M

SIGNATURE: \/

BIGNATURE AND TYPED PRMYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daﬂ.mu Phona &
Sty Y



