FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 71 81 (03-05-2007 90282 Q40 ****50.00
1. Entity Name
HELPING HANDS CHIROPRACTIC CENTER, LC
Principat Place of Business Mailing Address by 20 00 5 6‘ i l
4400 NW 23RD AVE., SUITE D 4400 NW 23RD AVE., SUITE D ’ -
GAINESVILLE, FL 32606-6562 . GAINESVILLE, FL 32606-6562
e R T W NIRRT O RAT
Suite, Apt. #, etc. . . Suile, Apt. #, elc 02262007 Chg-LLC CR2E083 (12/06)
City & State E 7 City & State 4. FEI Number Applied For
eal 13-4203853 Not Applicable
§ ? -“Eﬁﬁﬁ\ . s “p Country 5. Certificate of Status Desired O gi'ggl l.j\i::;lional
R E i ,& Namcand Adaress of Cdrrent Registerad Agent 7. Namae and Address of New Registered Agent
waoled TR
e C';HAMBERLAIN STEVEN M :ame AGFAifOSE :”'icﬁf‘i‘- . /)" :
618 NE 1ST STREET N ireet L1 ox Number is Not Acceptable
GAINESVILLE, FL -32606-6562 Hoo  pis “A2RD. AvErME
- o
o Y CAINES UL s FL | B 0

8. The above namead ‘entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations QLr_ gisjeged agent.

SIGNATURE

Signature, typed or pnnled name ©! regisiered agent and litle il applicable (NOIE Regrstered Agent signature required when rennglaling) ’ ¥ pate

-t rui!wq e U-"?'

.xr‘.g‘,\ B

: P ,
sty ! Maka check payable.to '; e 'L;'n P

i“ L

., i-lr.ul L

B X O A N W 4
"‘j, AN i,- R Due’ hy ng 1‘,‘_‘29_97;.‘\.’ T ,»_-'L’-u 3 ; B Xy r;b ,:,' ?,‘ﬁ-‘ P : B Flonda Dapartmentfof,Stale ST AR R
v x....!"' S H« r_'«".‘!"“’" R OG- G LA AN i.,”.r.d..a. oy SETEIENE RS - JeTUT
‘ 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

nnE MGR [ felete TITLE MeRrR [Change [ Addition
NAME FAASIDC, MICHAEL A NAME FAAS y M leHAEL A,
STREET ADORESS | 4400 NW 23RD AVE. STREET ADDRESS oo ks 2IAD AVENLE
orv-st-2p | GAINESVILLE, FL 32606 oITY-ST-2P CAsvESehv s | Fr3 2l ¢
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ desete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-s1-20 CITY-ST-21P
TIILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE O delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T1-2IP Y- ST-2P
TILE 1 Detete TITLE [ Change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§7-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signalure shali have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 @xecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: Q% Mickase A. FARS :1/35'/07 352-37(-40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #




