2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005458

1. Eruity Name
CASSARA CHIROPRACTIC CENTER, P.LC.

Mailing Addrass

1125 12TH STREET, SUITE B
VERG BEACH, FL 32960

Principal Place of Businass

1125 12TH STREET, SUITE B
VERG BEACH, FL 32960

s

- SRR

FILED

Jan 31, 2005 08:00 AM
Secretary of State

UL RERLR AT AR

01042005No Chg-LLG CR2E083 (10/03)

4. FEl Number
59-2046845

Applied For
Net Applicable

| 5. Cenificate of Status Desirad

0O $5.00 Additional

Fee Redquired

6. Name and Address of_Curren_t Bu__g_]_s re_cl _A_g-nt _

T A P IR YO e g vy [

CASSARA, SAMUEL
1125 12TH STREET, SUITE B
VERO BEACH, FL 32860

IN THIS

ihe oblipations of registered agent,

SIGNATURE

Slgnature, typed or printed name of registered agent and ttig It applicable.

(MOTE: Reg'starsd Agent signewre required wnen relnstaling}

DATE

Filin
Due

Feo is $50.00
y May 1, 2005

9. MANAGING MEMEERS/MANAGERS

TiNE MGRM

NAME CASSARA, SAMUEL J

STREET ADDRESS | 1125 12TH STREET SUITE B
QITY-ST-79 VERO BEACH, FL 32960

TTE

NAME

STREET ADDRESS
ClTy-§T1-29

ADMAS, LINDA
1125 12TH STREET SUITE B
VERQ BEACH, FL 32960

TITE

NANME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CIY-ST-TP

TITLE
NAME

STREET ADDRESS _ T

CITY-ST-1P

THLE

NAME

STREET ADORESS
GITY-ST-ZiP

MGRM T

- DO NOT WRITE

[
T

IS SPACE

B R

i1. | haraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further céﬁiiy that the informatlon
indicated on this report is rue and accurate and that my signature shall have the same legali eifect as if made under cath; that | am a managing member or manager of tha
fimited fiability compary or the racelver or rustee ampowerad to exacute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATUHE:,/@W/ Z &M/M

&

SIGNATURE AKD TYPED ﬂ‘ FHI?&] NAME OF $SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

/;/0 4/0

772 -S62 779/

Daty Daytima Pnore &

7



