2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM

D gityCNl;}ml}:nENT #103000013029 Secretary of State
ALVAREZ FAMILY CHIROPRACTIC, LLC
Principal Place of Business  Mailing Adcress
1471 E. INDIANA AVE. 147 E. INDIANA AVE.
DELAND, FL 32724 DELAND, FL 32724
' 01172066 No Chg-LLC CR2ZEQB3 {11/65)
90 NOT WRlTE ]N TH!S SPAC E 4. FEI Number Applied For
< 74-3108577 Not Applicable
e . $5.00 Additionat
5. Certificate of Status Desired 1 Fee Requlfed

6. Name and Address of Current Registered Agent

1 . INDIANA AVE. DO NOT WRITE
DELAND, FL 32724 : iN TH!S SPACE

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

SIGNATURE ! . .
Signature, typad of Peinted name of registerad agent and tide i applicatle. ({NOTE. Reglsterad Agent signature regulred whan reinglaling} DATE
Filing Fee is $50.00 | - !{ iﬁr}r}f-}ﬁ‘# LQ?’EJ}{
ee is $50. SN SRS 1= 5

B e b 50,00 e/ 1EAO8 80010008 50,00
9 MANAGING MEMBERS/MANAGERS R
TITLE MGRM
NAME MAXWELL, TREVOR

STREEY ADDRESS | 141 E. INDIANA AVE, -
CITY-$7-2iP DELAND, FL 32724

LE MGRM

NAME ALVAREZ, JACKELINE
STREET ADDRESS § 141 E. INDIANA AVE.
CiY-ST-2¢0 DELAND, FL 32724

TILE
NAME

plhiey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
CiTy-S1-2iP

TRE

NAME

STREET ADDRESS
LITY.ST-TP

TITE

HAME

STREET ADDRESS
CiTY-5T-2i9

11. | hereby centify that the information supplied with this filing dees not qualify far the exernptions cantalned in Shapter 118, Florida Statutes. | further cenify that the infermation
indicated cn 1his report is trus and accurate and that my signature shall nave the same legal effest as i made under gath; that | am a managing member or manager of the
fimited liability company or the recelver or frustee empowered to exacute this repart as required by Chapter 508, Floridz Stalutes.

SIGNATURE: ~ IV ANy (e 1 MAuiz.L) Vasfis (34) 73¢2522.

SIGNATURE AND,TYPED OR PRINTED NAME DF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE . Cae Dayume Phone ¥




