FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

_10_ e s ok ke
DOCUMENT #L06000012716 03-19-2007 90465 031 50.00
1. Entity Name
FREEDOM IN AGING, LLC
quUuuUJyivi v
Principal Place of Business Mailing Address
709 SW 27TH STREET 709 SW 27TH STREET
GAINESVILLE, Ft 32607 GAINESVILLE, FL 32607
e TR A A
Suile, Apt £, elc Suile, Apt. #, atC. 01122007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
20-1242 01 % Not Applicatle
Zp Couniry Zio Country 5. Ceriificate of Status Desired O Efe'ggqlﬁ?:gima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
INFANTE, NORA B
709 SW 27TH STREET Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 326067

City FL I Zip Code

8. The above namad enlily submils (hig Slaiement ior the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
Ihe cbligations of registered agenl

SIGNATURE
S\glgqlu'! typed or panled name of regustered agent arc ile If applicatie (NOTE Registered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
iITLE MGRM O detete liLE [ Change [ Addilion
HAME INFANTE, NORA B NAME
SHHEET SDDHESS | 708 SW 27TH STREET SIREET ADDRESS
CITr SI 49 GAINESVILLE, FL 32607 ’ Cliy-S1-2IP
Lt {1 pelele TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
cE S P CIfy-51-21p
WL [ Delete Tk [ Change  [J Addition
NAME NAME
SIREET ADDALSS STRECT ADDRESS
SHY 51 AP CITY-SI- 2P
iy O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
o oSioap CIfY . ST 2P
e 2 Delate TITLE [ Change [ Addition
NAME NAME
SIHEE T ADDRESS STREE| ADDRESS
Chv St 4P Cliv 5T-7IP
THLE O pelee TLE [ Change [ Addition
NAME NAME
STRLE] ALURESS STREET ADDRESS
CITY - S1 2P CITY-S1-21P

11. inereby certly tnal the informaton suppliea with Lhis filing does not qualify for the exemplions contained in Chapler 118, Fiorida Statutes. | further ceriify 1hat the information
ngicaled on ivis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mitedt hability company or the recaver pr trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wé S~ Mot Tpfente— LB o 3513130r97F

SIGNATURE ANHEU QR FRINT#D wAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylwne Phona »




