2004 LIMITED LIABILITY COMPANY )
AMENDED ANNUAL REPORT

SECRE ;‘A{;@!{‘E u
DOCUMENT # L00000010844 DIVISIDN ot Cﬂg_f S if” E
1. Entity Nam - -
CHIROPRACTIC NETWORK SOLUTIONS, LLC 05Frp 8 4 TioNs

- Hig: 23

Principal Place of Business Mailing Address t
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE @
5TH FLOOR CORAL GABLES, FL 33146 g
CORAL GABLES, FL 33146

O 0 AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, atc. 10282004 Chg-LLC CR2E0S3 (10/03)

City & State - City & State 4. FEI Number Applied For

65-1037996 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
X ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

METSCH, BENJAMIN GREG DENES
1455 NW 14TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

14255 U.S.Highway One, Suite 243

y O%  Juno Beach, F1 33408  FL |?°°33408

8. The above namead entity submits this statemegattor puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i : /z/ 7{/ o4

Signalure. lyped or printad nama ol registered sﬂﬁqnd tiﬂy’i appiicable. (NOTE: Regisierad Agent Signatura required when reinsiating) DATE

‘Make check payable to

Amended AR is $50.00 Ficrida Department-of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

T MGR O Oelete TLE CANTILLO, JULZAN _&’change ] Addition
NAME “’Li;sh?xtaiﬁ":_?:_\": R NAME 1575 San Ignacid Avenue, Ste. -400 -
STREET ADDRESS | 1 ET STAEET ADDRESS N . T -~

Miami 146 -

CITY-ST-2P MIAMI, FL. 33144 CITY-ST- 2P al? ’ ,El 3?’ . -

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-55-2IP CiTy-ST-2IP
TME O Delete TIMLE [ change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE " Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDR_ESS STREET ADDRESS
CITy-§T-2P CITY-$1-2P
TITLE : 3 Delete TITLE e g gy I | . [ Addition
vl vt STNDERE SmE Fed de

]’ o .-‘2"_! -’U‘?——I"I"!'-"*'%——1”"-"4 il 'j:lf:'ﬂ r"in
STREET ADDRESS STREET ADDRESS T S TFL L o L
CITY-ST-2IP : CITY-ST-ZIP '
TirL [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. ! hereby certify that the intormati lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled an this rapont is.trié and accuratg and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability compapy’or the receiver or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Tol
SIGNATURE: R G~ T //,éﬁ/ﬁ% Do g3

——— 7 7 -
SIGNATURE AN 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Daln / Daytime Phone #




