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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017181

1. Cnlity Name

HELPING HANDS CHIROPRACTIC CENTER, LC

Frincipal Place of Businoss

4400 NW 23RD AVE., SUITE O
GAINESVILLE, FL 32606-6562

Mating Address

4400 NW 23RD AVE., SIRTE D
GAINESVILLE, Ft. 32606-6562

FILED
Mar 11, 2008 08:00 A
Secretary of State

. DO NOT, WRITE IN THIS SPACE

L R T

Fee Required

6. Name and Address of Current Reg!stared Agent

FAAS, MICHAEL A
4400 NW 23RD AVENUE
GAINESVILLE, FL 32606-6562

DO NOT WRITE

03032008No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied Far
13-4203853 Not Applicablg

5, Certificale of Stalus Desired | $5.00 acgduoral
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Sgraiure tvped o printed name of regrste ed Agent any tils it apphcakie

{MOTE Registared Agert signatus 1aguifed when renstanngl

DATE,

F

ILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

CITy-§1-2IP

STREET ADDRFSS

MGR

FAAS, MICHAEL A

4400 NW 23RD AVE.
GAINESVILLE, FL 32606

e
|, NAME

SIRLET ADDRESS
CINY-ST-2IP

TiTLe

MAMF

SIRLEI ABDRESS
CITY-5T-2IP

DO NOTWRITE

e

HAME

SIRLET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TImE

NAML

SINCEY ADDRESS
CIY-ST-2IP

TIELE

NAME

STREET ADDRESS
Cily-81-2F

11. | hergby cenily that the information supphed with (s filing does not gualily lor he exemptlions contaned in Chapler 119, Flota Slatutes | {urther cerlify that the information
indicated on this reporl is tlue and accurale and hal my signature shall have the same legal elfect as if made under oath. thal | am a managing membar or manager of lhe
limited labiity company or the recaiver or truslge empowered 10 execule (is reporl as requited iy Chapler 808 Florida Stalutes.

SIGNATURE:

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