FILED

—

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ... 'Y ecretary of State
DOCUMENT # |-01 000010872 S 04-01-2004 90221 032 ****50.00

1. Entity Name
PEACHLAND CHIROPRACTEC LIMITED LIABILITY
COMPANY

Principal Place of Businass Mailing Address

24123 Ct PEACHLAND BLVD. 24123 G PEACHLAND BLYD. 340 l]3454
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
D 0 00 A D
' 03062004 No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE raprww ' Tropied For
55-1126921 {Not Appbicable

5. Cenilicats of Status Dasired ™~ [ sﬁs'.ooﬁ Additional

5. Name and Address of Current Registered Agent

?f‘“&%‘i._?g%hﬁuﬁ"mo L B DO NOT WRITE
PORT CHARLOTTE. FL 33954 v — T IN THIS SPACE ™ —

8. The abovea named entity submits this statement for tha purposa of changing its registered office or registarad agant, or bath, in the Slate of Florida. | am lamiliar with, and accep
the abligations of registared agent.

SIGNATURE

Bigneturs, typed or primsd name of registorsd sgam snd tle i eppicabls, (NCTE: Ragisterad Apsnt 9)0naiure roquised whon reinetating) DATE

rm Fes ia $30.00
May 1, 2004

. MANAGING MEMBERS/MANAGERS

Lt P :

MAME HARMS, DOUGLAS R

STREET ADDRESS § 24123 C1 PEACHLAND BLVD
CTTY-51.2P PORT CHARLOTTE, FL 33954

TME

HAME

STREET ADORESS
Ciy-sT-1P

¥E
NAME

omsrar DO NOT WRITE

o _IN THIS SPACE _

STREET ADORESS
cay.-s1-I9

TME
NAME s
STREET ADDRESS

CITY.S1-1P

TITLE

NAME

STREET ADORESS
Y-s1-2p

11. t heroty that the information supphed with this fiing does not quality for the exempiion gtatad in Section 119.07(3)). Rorkds Sianses. 1 hurthar certify that the nlorrnanm
mdlcmed meponlslrua accurate and that my signatura shall have the seme tagat effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or ewsror trusiee empow%ﬂ this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: é/ 7/ 7 Y/~255- 0924

mmmmunﬂmummwmmm eyt Frone #




