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. 2006 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT May 05, 2006 08:00 A
Secretary of State

* DOCUMENT # L02000017181

1. Enhity Name

HELPING HANDS CHIROPRACTIC CENTER, LC

Principal Place of Business Mailing Address . .
4400 NW 23RD AVE., SUITE D 4400 NW 23RD AVE., SUITE D '
GAINESVILLE, FL 32606-6562 GAINESVILLE, FL 32606-6562

RN A A

01062006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =
13-4203853 Not Applicable

. iff f S1atus Desired $5-00 Additional
§. Centificate of Siatus Desir O Foo Required

6. Name and Address of Current Reglstered Agent
CHAMBERLAIN, STEVEN M
618 NE 18T STREET . DO NOT WR'TE
GAINESVILLE, FL 32606-6562 IN THIS SPAC E

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiligations of registerad agent.
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9. ~ " MANAGING MEMBERS/MANAGERS™ e tre el s R T T
D~ liinosE2352
NAME FAASIDC, MICHAEL A LIS-'II ’:{."DE;'"BDDE’;UHDIH 50- I:“J

STREET ADDRESS | 4400 NW 23RD AVE.
Ciry-S1-21P GAINESVILLE, FL. 32606
TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CIrY-ST-2I1P . Do NOT WR'TE
e "~ IN THIS SPACE

STREET ADORESS
Ci1y-SI-2ip

TITLE
NAME RE IR
STREET ADDRESS
CITY-ST-ZiP

TITLE
NAML
STREET ADDRESS
CITY-ST-2iP ' *

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily ihat the informanon
ndicated on this report 1s true and aceurate and that my signature shall have the same legal effect as Il made under oatn, that | am a managing member or manager of the
limuited liability company or lhe receiver or lrusies empowered 0 execule this report as required by Chapter'608, Florida Statutes.

SIGNATURE: M C Tl . fusndeon Sl‘/QB/DC; 3230 /Ul o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytma Fnong ¢




