FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # 01000010872 ry

1. Ervity Name

PEACHLAND CHIROPRACTIC LIMITED LIABILITY

COMPANY

Principaf Place of Business Mailing Address

24123 {1 PEACHLAND BLVD. 24123 €I PEACHLAND BLVD.

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
01122007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI AopiedFor
65-1126921 Not Applicable

5, Certificate of Status Desired O ?g.ggla:?émnal

6. Namas and Address of Current Registarsd Ageant

;ﬂggﬂ%lgggg:—ﬁ@ﬁéwo. DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

8. The abova name

& purpose of changing its registered offica or ragistered agertt, or both, i the State of Florida. | am familiar with, and accept
the ohligations, .

/230

regiisterad agent.

SIGNATURE
Signaiure, typegdl prniled nama of registarad agent and Lile if applicanie, (NCTE. Registered Agenl signaiure raquired when reinstabng) DATE /

Filing Foe is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME HARMS, DOUGLAS R
STRESTADDRESS | 24123 C1 PEACHLANDBLVMO & P
a-st-2» | PORT CHARLOTTE, FL 33954 o Hobgadshessd o
—r . 01 /26/07-B0114-004 50,00
NAME
STREET ADDRESS
CITY-ST-21P
TTLE
NAME
STAEET ADDRESS

ov-s1. 2 DO NOT WRITE

- IN THIS SPACE

STREE] ADDRESS
CITY-§T-21P

TITLE

NAME

SIREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. t heraby certily (hat tha information supplied with this filing does not quatfy for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager of the
limited liability companw raceiver or trustea empqwared 1o exscute this report as required by Chapler 808, Florida Statutes.

SIGNATURE:/MW-&’% W/% (22,0 F4-RS0/2)

BIGNATURE AND WFE%R PRINTEDr NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Dayleng Phone #

T




