: FILED
2005 LIMITED LIABILITY COMPANY Jan 12, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PgigN‘;JmIzAENT # L0300001 3029 01-12-2005 90027 032 ***150.00
ALVAREZ FAMILY CHIROPRACTIC, LLC
*
Principal Place of Business Mailing Address . -
141 E. INDIANA AVE. 141 E. INDIANA AVE. 20001413
DELAND, FL 32724 DELAND, FL 32724
T v LR TR
—=Sulte, APLA, B1C.ae - i e ST — =7~ |-01052005—~<ChgiLLC © = CR2E083 (10/03) - - —
City & State City & State 4. FEI Number Applied For
: 74-3108577 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Desired O oe Requirecll onal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Nama .
MAXWELL, TREVOR
141 E. INDIANA AVE. .| Street Address (P.0. Box .Number is Not Acceptable)
DELAND, FL 32724
City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent ang titte if applicable. [NOTE: Registered Agem signatura required when reinetating) DATE

Filing Feo is $50.00 .- - .- . © ... ..Makecheck payableto ___ |

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : [T Delete TILE p\cnange [ addition
NAME MAXWELL, TREVOR RAME )
STREET ADCRESS | 141 E. INDIANA AVE. STREET ADDRESS'
Cry-S1-21P DELAND, QL 32724 CITY-ST-2IP Delavd FL 3272 L' 8
TITLE MGRM O pesete TMLE [ Change [ Addition
NAME ALVAREZ, JACKELINE NAME
STREET ADDRESS | 141 E. INDIANA AVE. STREET ADORESS
CiTY-8T-2IP DELAND, FL 32724 i CrY-ST-2P
TME O pelete TITLE [ change () Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
Y- S1-7IP CITY-ST-217
ME O pelete e [ Change [ Addition
NAME NAME
STREETADDRESS | o » STREET ADDRESS ;
CITY-ST-2IP ’ CiTy-ST-2P S : )
TILE [ Delste TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TITLE O Deletz TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 418.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature: 2 A V5 zenf

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytime Phone #




