FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000063401 04-15-2008 90107 039 ***138.75
4. Entity Name
QUALITY AGING, LLC
Principal Place of Business Mailing Address 5 0 0 0 3 2 3 B
127 EAST CHARLOTTE AVENUE 127 EAST CHARLOTTE AVENUE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US .
Suits, Apt. #, e1c. Suite, Apt. #, eic.
P! 02272008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
A= OXZJY 1Y Not Applicable
Zi Countr Zi Countr .
P ¥ P 4 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTHE!S, STEPHANIE
14208 BURNT STORE ROAD Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33955
!"-
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni. ’
SIGNATURE i
Signature. typed or printed name ol segisiered agent and iile if apphcable, {NOTE: Aegrsiered Agent sigrature required wher ignstamng) CATE
FILE NOW'!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR (] Delete TLE O change [ Adcilicn
MAME SCHULTHEIS, STEPHANIE NAME
SIREET ADORESS | 14208 BURNT STORE ROAD SIRLET ADDRESS
CITY-S1-21P PUNTA GORDA, FL 33955 CirY-8i-2Ip
TITLE [ pelete T1LE [OJcChange 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-S1-2IF
e (] Delete 1ite [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - 7
CITY-ST-21P GIrY-Si-21p
TIE O Delete TiLE [ Change (] Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE 3 pelete (i1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP
NNE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIrY-ST-21P CIY-ST1-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is frue and acparate and that my signature shali have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejfer or trustee empgfered to executs this report as required by Chapter 808, Florida Statutas.
SIGNATURE: CM""-’ 04-01-2%
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORLZED REPRESENTATIVE Date Daytene Phone #




