FILED

2006 LIMITED LIABILITY GOMPANY « Jun 22,2006 8:00 am
ANNUAL REPORT » >~ Secretary of State

DO.CUMENT # LO1000005458 05-25-2006 90119 005 ****50.00
CASSARA CHIROPRACTIC CENTER, P.L.C.

Principal Pizge of Business Mailing Address 6 Yuliuviv

1125 12TH STREET, SUE B 1125 12TH STREET, SUITE B

VERQ BEACH, FL 32960 VERG BEACH, FL 32960

= s ISR OO
Suite. Apt. 4, eic. Sulto, ApL. #. etc. 05242006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Nurnber Applied For

59-2046845 Not Applicable
Zip Country Zp Courary 8. Centicate of Stals Oesked [ ggggmm
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CASSARA, SAMUEL
1125 12TH STREET, SUITERB Steat Address (P.O. Box Number is Not Actepteble)

VERO BEACH, FL 32960

City FL | Zip Code

8. The above namad entily subvmils this stalerment Ior the purpose ol changing its regisiared oliice o ragisiered agent, or bolh, in the State of Florida. | am familiar with, and accep
the abligations of rogistered agent.

SIGNATURE :
Fgrawm, typed of Pt AT of agert bnd e & (NOTE: Rageamred AQ LGN # requiréd whe renitzing} DATE
Flling Fee Is $50.00 Make check payabls to
Due by September 8, 2006 Florida Dapartmant of Stats
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGRM {1 Dot TILE ) Change ~ {3 Adcition
NAME CASSARA, SAMUEL J NAME
STREET ADCAESS | 1125 12TH STREET SUITE B STRELY ADDRESS
omy-§T-2% VERQ BEACH, L 32960 eiry-51-0p
ATLE MGRM O ety TE : DI cramge O Andiion
NAE ADMAS, LINDA RAME
STREET ADORESS | 1125 12TH STREET SUITEB SIREEY ADDRESS
CiTy. St VERO BEACH, FL 32080 CrY.ST. P
TR O Delets WILE O Chasgs [ Asdition
KAME NAME
STREET ADDRESS STAEET ADORESS
CITY . ST- 2P CiTy.51- 5P
e 3 Dekete TME Clcrange [ Agguion
HAME MAME
STREET ADDRESS STAEET ADORESS
cry-si-op chY-51-2P
N [ Deiete TITE O crarge [ Agdition
RAME MAME
STREE] ADDRESS STREEY ADDRESS
CAY-§1- 2P CITY.S1-1P
T 5 Deter e O Change [ Addition
HAE NAME
STREY aDORESS $TREET ADDRESS
cry-st-ap CITY-ST-2IP

11. | hereby certily that the infoemation suppliad with this filing does not quality for tha exemptions corntelned in Chapter 119, Fiorida Statules. | further cortify thar the Informatlon
Indicated on this report is frua and accurale and that my signature shall have tha same legal effect as il made under oath; that I am a managing member or manager ol the
limitad liability company or the receiver or trustee ompowerad 10 executa this report as roquired by Chapier 808, Floricla Statutes.

SIGNATURE Lonoad / Corppea é—/ﬁ‘-ﬁ A

n:ummmmmwluuwmmmumlmmonzmmnm




