2008 LIMb E\( LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 06000063894 Apr 14, 2008 08:00 AN
L e Secretary of State
AGING BACKWARDS, LLC

Prncipat Piace of Busnzss Maling Addresa

1101 FLORES DE AVILA % DAVID S, WILLIG, CHARTERED

TAMPA FL 33613 2837 SW 3 AVE.

2. Piincipai Place of Business - Mo P.O. Box # 3. Mailng Aaddress

Suite, Apl. # olo. Suite, Apt #, e, 15t MOORE CR2E083 (10D/07)
City & State City & Staie 4. FEI Numgaer Applied Fo
61-1505249 Mot Applicarle
Zip Country 2P Courrry e - §5.00 aaditional
5. Cartiicate of Status Desired d Foo Reguired
6. Name and Address of Current Registered Agont { 7. Name and Address of New Registered Agent
[ Name
\ VD ¥
2~g3b?‘§WD§\£VES Streat Ackiress (M0, box NUMEE! is Not ATCEAD.g)
MIAMI FL 33129
City FL Zp Code

8. The above named entity submits this staternen: for the purpose of changing its registerad office or regisiered agent. or palh, in the State of Flodda. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

S b, ped 1 7 e ADTe OF 0 Brerad Bgent 2w e o phihoe (NOTE R petoras Aannl 5 o)alre 2o nretl whan 1oms' LATE
o FILE NOW"' FEE IS $138 75
- After May 1 2(}98 Fee Wil Be $53B 75400
Make Check Payable to Florlda Dt.panment of Staie

9, MANAGING MEMBERS;MANAGEHS 10. ADDITIONS /CHANGES

e MGRM £ nekete TiliE [Jchange 1 Adddion

HAE SILVER, JACLYN HAME UNooneeaeRssTy

STREET ADURESS | 1101 FLORES DE AVILA STREET ABDRESS ST E-a0 E? 018 182,75

or-sT-OF [ TAMPA FL 33613 orY-S1-2F

I MGRM 1 Dolete TIiLE Ocharge ] Additicn

HARYE WILLIG, DAVID § RAME

STREETABDRISS (2837 SW 3 AVE. STRERT ALDRESS

Cy-51-2r [MIAMI FL 33129 TrY-5T-2P

L T Detete HILE [(JcChange [ Addicn

NARE lAME

STREET ADDALSS STREET ALDRESS

CITY - 5T-2IP CIy-81-2:

TiTLE O Delete TIHLE [ Change [ Acditon

HARAE HAME

SIRLLT ADDALSS STHELT BBDEESS

CITY-§1-2P Cry-5i- 24

TILE 1 pelete TITLE ) Change ] Additicn

HARL KAME

STREET ADDHLSS STHEET ALDRESS

CITy- 3T- 20 CIry-3i-2iP

e O etete THE (O change [ Addition

HARE NAME

STREET ADERESS . STREET ALDRESS

CiTy-ST-21p EITY-51- 2%

11, { hereby certity thal the mformation supphied win thig fiting does Pot quatty tor the exemptions contaned in Secsion 119, Flunda Stawstes | urlher certily 1hat the information
indicated on this repcrt s true and accurate and thar my signature shall nave the saine legal effect as if made under catn: that | am a managing member or managsr of the
limiled liabiity company cr tn ceiver or Fusles empowered to axacule this renct as required by Chapter 828, Florida Statutes.

4 :
- Gavr - ~ / ! q0i-060 /88

SIGNATURE: (.~ CAp 7 A0 S il Mepm T oamgd Lnd 307080 1EE

SIGNATURE A\ND TYPED OA PRINTED NAME OF Nip P MANAGING MANAGER, ORf AUTHORIZED F{EFREEENTATIVE Lt Caytirag P #




