2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 20, 2005 8:00 am
Secretary of State

DOCUMENT # L04000072221 07-20-2005 90065 025 ****55.00
1. Entity Name
MOSCOW CHIRQPRACTIC LLC
Principal Place of Business Mailing Address iad
1400 GOODLETTE RD. 1400 GOODLETTE RD.
NAPLES, FL 34102 NAPLES, FL 34102
T T OCEF LA
11215 Park Blwvd 11215 Park Blvd
Suite, Apt. #, etc. Suite, Apt. 4, atc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
| Seminole, FL Seminole. FL 20-1781179 Not Applicabla
772 | “98a _ 39990 | C"Yga. l §._Centficate of Status Desirad. ] figg Additional

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

MOSCOW, JEFFREY M DR.
2214 ARBOUR WALK CIRLCE
#2012

Name

T3565° U

Box Number is Not Accaptable)
i1spering Palms Place

NAPLES, FL 34109 Apt 608
City Zip Code
Largo FL 133174

the obligations of registered agent.

SIGNATURE - z

8. The above named entity submits this statement for the purpose of changing its registered office or r'égistered agent, or both, in the State of Fiorida. | am familiar with, and accept

K afifes

ignaturlf, feped or prnted name of regisierad agent and title ! applicable.

(NOTE: Alegistered Agent signature required when reinstating)

DATE ¥

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O Detete TITLE [J change (] Addition
NAME JEFFREY, MOSCOW DR. NAME

STREET ADDRESS | 2214 ARBOUR WALK CIRLCE #2012 smeeriooiess | 13209 Whispering Palms Place APt 60f
CITY-ST-2P NAPLES, FL 34108 UN-SE2P Y s vae, FL 33774

TILE O Delere T - O Change L1 Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7iP CITY-ST-2P

TITLE, | o Dlpaere— _¥ e — — —  —Ochasge - Addition -
NAME NAME

$STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TTLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

g O Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-BP CiTY-5T-71P

TLE [ Delete ThLE [T crange  [J Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-5T-29 CITY-57-7ZIP

(l——’ﬂ;:f—

SIGNATURE:N___/

11. { hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited f#iability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATUREAND TYFE

§ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

x 7];5/05

Date Daytime Phong #




