2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000001862

1. Entity Name

SCHWARTZ CHIROPRACTIC, L.L.C.

Principal Place of Business

1170C EAST HALLANDALE BEACH BLVD.
EQLLANDALE FL 33309

Mailing Address

1170C EAST HALLANDALE BEACH BLVD.

HQLLANDALE FL 33309

2. Principal Place of Business

o] Bl

3. Mailing Address
SRAE

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90010 049 ****50.00

L

i

il

M

SCHWARTZ, KEITH

2999 N.E. 191ST STREET
SUITE 403

AVENTURA FL 33180

,:. < ! C MOORE CR2E0B3 (11/03)
ﬂy & State City & Stale 4. FE! Mumber Applied For
M QD ﬁL 65-0995929 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ $5.00 Additional
j_?)wq Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

tement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am famitiar with, and accept

DATE

9, MANAGING MEMBERS/MANAGERS 10.,, ADDITIONS / CHANGES

e MGRM 1 Delete e MG & §Crange [ Addition
NAME SCHWARTZ, KEITH NAME schoxartz Kaith

STREET ADDRESS | 2699 N.E. 191ST STREET sTEETADORESS | 1170 C. €t Hallandale Bah Bl

CiTY-S1-2IP AVENTURA FL 33180 CITY-ST-2IP ”-A—H an do‘(h ) Q | 220

TME {0 pelete TILE [ change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-ZP

TITLE 3 Delete | T OJ Change £ Addition
NAME o . _ _NAME L .
STREET ADDRESS STREET ADDRESS A
CITY-5T-21P CITY-ST-2IP ‘
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2iP CITY-ST-2P

THLE O pelete TITLE [3 Change 7] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CATY-S7-2IP

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-21P CITY-ST-2IP

limited liabitity company or t eivey or trustee

SIGNATURE:

indicated on this report is true and acciyrate and that my signature sh

awered 1o ex
f

11. | hereby certify 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
ha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI‘IF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




