FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT -~ .- Secretary of State

DOCUMENT # L04000001158 02-12-2007 90305 036 ****50.00
1. Entity Name
DAYTONA CHIROPRACTIC CLINIC L.L.C.
Principat Place of Businass Mailing Address W
543 SOUTH RIDGEWOOD AVENUE 543 SOUTH RIDGEWOQD AVENUE
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 U5
A A
Suite, Apl. #, etc, Suite, Apl. 4, ate. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
= 56-2469428 Not Applicable
Zip Country Zip Country . . 5500 Additional
5, Certificate of Status Desired O Feo Requined na
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
. e Name
HOOD, MICHELLE
543 SOUTH RIDGEW\NOD‘AVENUE Street Address (P.0O. Box Number is Not Acceptabig)
DAYTONA BEACH, FL 32114
City FL 1 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
the abligations of registered agent.

SIGNATURE

Signature, Typed of pnted name of regisiered agen and ke i apphcabde. {NOTE: Fegsieied Agenl $Igraiure required when remsiatng} DATE

Filing Foe Is $50.00 ’ Maka chack payable to

Due by May. 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Delete e [WChnge (] Addtion
NAME HIILL, MATTHEW J DR, NAME H -
STREET ADDRESS | 543 SOUTH RIDGEWOOD AVE. STREET ADDRESS L MATThew < E .
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S1-2I9
TTLE [ Deles TILE [IChange [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2IP CIIY-51-2IP
TILE - I Delete TME - " Ochange [ Addition
HAME NAME
STREET AJORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE O oelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-57-2IP
TITLE [ Dalste TmEe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TME 7 polste THLE I Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee em: red {0 exacuts this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: %4/ //D( . \ 3\0'1 B3RL -253(7

TUREﬁ, TYPED OR ;RYNTED NAME C OR Al t TATIVE Deytirna Phane #

\.N




