2008 LIMITED LIAEILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000012716
1. Entity Name s

FREEDOM IN AGING, LLC

Maifing Address

709 SW 27TH STREET
GAINESVILLE, FL 32607

Principal Place of Business

709 SW 27TH STREET
GAINESVILLE, FL 32607

R
o N

FILED
Apr 08,2008 08:00 Al
- Secretary of State

A R

04022008No Chg-LLC CR2E083 (12/07)

Appied For
Not Applicable

4. FEI Number
20-4248013
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i L i et Fes Required
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INFANTE, NCRA B
709 SW27TH STREET
GAINESVILLE, FL 32607
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8. The above named entity submits this statenent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.

ihe obligations of registered agent.

I am familiar with, and accept

SIGNATURE

Signaiure, lyped of printed name of registered agent and Utle o apphicabile

(NOTE: Registerad Agenl signature requirad whan reinslating)

DATE

.FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

UOIDONESsTSE
04.13/08-20070-016 138. 75

9. v MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME INFANTE, NORA B

STREET ADDRESS | 709 SW 27TH STREET
ciry-51-27 GAINESVILLE, FI. 32607

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

Tme S
NAME : :
STREE: ADDRESS LT
CITY-§1-29 ;

mE u,
NAME . : :'\‘
STREET ADORESS R
CITY-57-20P

TMLE . B
NAME : L -
STREET ADDRESS . T
CITY-S1-71P =t

TE . ’ L
NAME ; .
STREET ADDRESS . e
CITY-§T-21P
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11. | hereby ceqlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cetily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member o1 manager of tha
ha receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes,

limited fiability company or

sienature: WS N—

9-b € 303 262¢10

, SIGNATURE AND TY oR PN’&*’N“E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cate . Dayiime Phone #




