FILED
Jul 15, 2004 8:00 am
Secretary of State

07-15-2004 90049 025 ****50.00

2004 LIMITED LIABILITY COMPANY .
" ANNUAL REPORT

DOCUMENT # L03000013029

1. Entity Name

ALVAREZ FAMILY CHIROPRACTIC, LLC

Principal Place of Business

141 E. INDIANA AVE.
DELAND, FL 32724

Mailing Address

147 E. INDIANA AVE.

DELAND, FL 32724

A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. # etc. Suita, Apt. #, etc.
uite. Ap P 06302004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
Ty - 303 S 1 Not Applicable
Zi Counts Zi Count iti
P ounty P ounty 5. Cerlificate of Status Desied [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 ‘Name and Address of New Reglslered Agent
SR e - — s s wo NaMG = - e o =S - = S -

MAXWELL, TREVOR
141 E. INDIANA AVE.
DELAND, FL. 32724

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Utle if applicable.

(NOTE: Registered Agent signature required wh-en reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

P

e ol

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
' 1imLEe MGRM O Delet TLE O change [ Addition
NAME MAXWELL, TREVOR NAME

STREET ADDRESS | 141 E. INDIANA AVE. STREET ADDRESS

CITY-51-2P DELAND, QL 32724 Cimy-51-11p

TITLE MGRM O delete TITLE [ Change [ Addition
NAME ALVAREZ, JACKELINE NAME

STREET ADDRESS | 141 E. INDIANA AVE. STREET ADDRESS

CITY-ST-2IP DELAND, FL. 32724 CITy-ST-21P

TTE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS "] —— — STREET ADDRESS - |- e i

CITY-ST-2IP CITY-ST-ZIF

TITLE U [ Delate TALE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP - CITY-ST-2F

TILE O Delete TmeE [Johange [ Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-ZP

TITLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. (| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the reg

//ﬁ

SIGNATURE:

1 or trustee empowered to execute this.report as required by Chapter 508, Florida Statutes.

7-/2-200Y 63%) N34-25 2 D=

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

Daytime Phone #




