. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 09, 2007 08:00 A
= Secretary of State

DOCUMENT # L03000013029

1. Entity Mame
ALVAREZ FAMILY CHIROPRACTIC, LLC

Princlpal Place of Business B Maﬁ:r;g Address
147 . INDIANA AVE. 147 £, INDIANA AVE,
DELAND, FL 32724 DELAND, FL 32724

ARG 0 A

01042007 No Chg-LLC " CRZE0B3 {11/05} - —
DO NOT WRITE IN THIS SPACE e
74-3108577 Not Appiiceble
5. Certiicate of Status Desired [ I?ese ggq ;d;ﬂc;uanal

— T Tom: *F

8. Name and Address of Current Registersd Agent

ST B INDIANA AVE. DO NOT WRITE
PELAND. L sr2d IN THIS SPACE

8. The above named ently submits this siatement for the purpose of changing fs registered office or registered agent, or both, in the Siate of Flarida. [ am familfar with, and accept
the obillgations of registered agant.

SIGMATURE - — - —

Signalura, typed or printed nama of registersd afert and tde il appl (HOTE. Pagistarad Agent signaturs reduired when relnstating) ’ DATT
Fiiing Fee is $50.00
v May 1, 2607
5. MANAGING MEMBERS/MANAGERS | i -
THE MGRM
NAME MAXWELL, TREVOR

STRERY ADDRESS | 141 E. INDIANA AVE,
CIFY-57-2F DELAND, FL 32724

TILE MGRM

NAME ALVAREZ, JACKELINE _ -
STREET ADDRESS | 141 E. INDIANA AVE. BODOD0SB01 35

CITY-3T-IP DELAND, FL 32724 QE; i ﬁf "9“534 i}:{’% ‘:l} Di}

THRE ) S o

Mz I

i DO NOT WRITE

e | IN THIS SPACE

WAME
STREET ADDRESS
CY-5T-2P

THLE

HIANE

STAEET ADBRESS
GiTy-51-1

TIHE

RAME

STREET ADDRESS
CIvy-S1-2IF

11. I nereby certify that the mformauon su;:phed with this filing doss not quallfy ior the exemptions contalned in Chapter 119, Florida Statutes. | furffer oértify that the Information
indicated on this report is True and accurale end that my signature shall have the same lsgal effect as ¥ made under cxa!h that | am 2 managing member or manager of the
lirited liabifity company or the recebver or fustes empowsrad 1o execute this repon &s required by Chaptler 608, Florida Saties. | -

SIGNATURE: /% 4/ /&’M CTREVR Manyiels) Vs/o7  se)73d-2522

MMWMWE&QRWMEOF MANAGING MENMBER, O AUTHDRIZED REPRESENTATIVE Date ) Dayfime Phora d




