FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # L02000017181 e 03-28-2005 90286 048 ****50.00
. 1. Entity Name
HELPING HANDS CHIROPRACTIC CENTER, LC -
Principal Place of Businegss Mailing Address
4400 NW 23RD AVE,, SUITE D 4400 NW 23RD AVE., SUITED } 0“‘3
GAINESVILLE, FL 32606-6562 GAINESVILLE, FL 32606-6562 ““?.5
F s RRHA TR RE AR
Suile, Apt. #, etc. . . Suite, ApL. #, etc. 01042005 Chg:LLC CR2E083 (10/03)
City & State Cily & State 4. FE| Number Applied For
) 13-4203853 Mot Applicable
Zip Counlry  ° AZip . B | Country 7 | 5 VCerliﬁcinE of Status Desired I:L _gggg&d:;sz N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namea '

CHAMBERLAIN, STEVEN M
618 NE 1ST STREET X Streat Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32606-6562

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, of both, in the State of Florida. | am famifiar with, and accept
the obhgatnons of registered agent.

{NOTE: Ry Agent sig equUIted when renstating DATE
'an Foe Is $50. oo ™~ : Malca check payable !o ‘"‘"1\ .
Due by May 1, 2005 e o Florida Department of State ")

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR 3 petete HILE [JcChange [ Addition
NAME FAASIDC, MICHAEL A NAME ’

STREET AQDRESS | 4400 NW 23RD AVE. STREET ADORESS

CiTy-ST-2° GAINESVILLE, FL 32606 CITY-ST-ZP

TME {3 vetete e DOchenge [ Addition
NAE NAME

STREET ADORESS STREET ADDRESS *

CITY-§T-2IP cTY-§1.2P

Tme [ Delete L3 e - [ changs  — 3 Addition .|
CNAME, . e e . - - e e e T )

STREET ADORESS STREET ADDAESS

CITY-5T- 2P CITY:ST- TP ‘

THLE ) O3 Detete TmE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-57-2P ,

TE : 3 Detete e O change [ Addition
NAME . KAME

STREET ADDRESS . $TREET ADDRESS -
Cinv-gt- 2P . T . R -~ CITY-§T-21P T -

mme J oelete TME . ‘ -~ ¢-[0) Change 4 [ Aggition
STREET ADDFESS - tes STREET ADDRESS T T
CTY-5T-2P * |oeuz = . - . - e = e o Gyestae U S A S T

11. I hareby centity that the information supplied with lhns liling does not qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same lagal eflact as if made under oath; that | am a managing member or manager of the

limitad Iuabnluy company of the regliyer pr trustes empowared 1o exegule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i"'g > / A ‘7’/ g~ 352-37 =20

TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




