FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM
ANNUAL REPORT ecretary of State
DOCUMENT # 101000010872 ALy
%%%éﬁi%hﬂ) CHIROPRACTIC LIMITED LIABILITY
h;nncipal Placa of Businass Mailing Addrass ]
WROTSETIN HRameMra,
i TR T
04262008 No Chy-LLC CR2EQB3 {11/05)
DO NOT WRITE IN THIS SPACE T T ]
65-1126921 Mot Applicatle
5. Certilicate of Swaws Desirsd [ Eiggqﬁg:;ﬁonal

6. Nams eref Agdress of Current Registerad Agent
HARMS, DOUGLAS §
S R Ao DO NOT WRITE
PORT CHARLOTTE, FL 33534 lN TH'S SPACE

8. The above named sntity submits this statemant tar the purpose af changlng its registered office or ragistered agent, or both, in the State of Flarida. t am farailiar with, and accapT‘
the obiligations of regfsterad agent.

SIGNATURE

Sgratura. ypad of printed navns of reprstered agend end it i appiicable {TOTE Regiislerad Agent signaiure raquired whan rensiziing) DATE

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS .
TME MGR .
HAE HARMS, DOUGLAS R

STREETADOMSS | 24123 C1 PEACHLAND BLYVD.
CIY-S1- 2P PORT CHARLOTTE, FL 33954

FILE

wavE

STREET ADDRESS C LGRS 4 7188

CiTe-S1- 2P W51 24 06-30015-002 50,100
IME

AT

s DO NOT WRITE
i IN THIS SPACE

SIREET ADGRESS
CITY-ST.21p
TE

KAME

STRLE ADGRESS
CIFY-ST-BP
$H5LE

NALAE

STREET ADDRESS
CIFY-S1-21p
11. | hareby cenimthat tha intormalion supphiad with this filing does not qualify for the exemptions containad in Ghapter 119, Florida Statutss. | furlher cerily that the Information

indicatad on this rapon is rue and accurate and that my signature shall have the same agal eflact as it mada under cath: that 1 &m a maneging member or manager of
imited Dabikty company or the 1eceiver or rusies empowered fo execula this repart as raquired by Chapler 608, Florida Statutes.

SIGNATURE: WM 5’/ ZMJ-% (9 $i) 23z Yy
SIGHATURE ANT TYPED o PRINTED NAME D SioNNG MatnGind MAfBER, OR AUTHORZED REPRESENTATIVE /7 / poe Dayivrs Prona 4




