2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Apr 12,2004 8:00 am

1. Entity Name

DOCUMENT # L03000025243
CHIROPRACTIC OF SOUTH FLORIDA, LLC

Principal Place of Business

14838 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484

Mlailing Address
P.0. BOX 8383

DELRAY BEACH, FL 33484

LoV Contgres s AR

3. Mailing Address

Suite, Apt. #, etc’d

ecretary of State

04-12-2004 90027 050 ****50.00

i

Suite. Apt. #.etc. , ¥ ™~
. , 04082004 hg- E 1
gp\{, (:”7 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, uMiber Applied For
% l\(\c‘q B pqc\l FL‘" FEL’ ﬁ.—' 'ﬂxq 17 " |Not Applicable
. Zi;? 3 (It’r COUW jv A, ' :L CountrY_ i 5. Certificate of Status Desired __ Dﬁggjggﬁggnal- s .
N 6: Nama and Address of Current Ragisiered Agent T 7. Name and Address of Naw Regisiered Agent
Name

HOLLANDER, JOSHUA DR
7518 COURTYARD RUN EAST
BOCA RATON, FL 33433

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

/‘

A

Jodwa s\

21t submits this statement for the purpose of changing its registered office or registged agent, or both, in the State of Florida; | am familiar with, and accept

412104

[ iited nnme of registered agent and e if appiicable. {NOTE: Aegistered Agent signature required when reinstating} L YL JoaTE .,
Lo, cooa s
Filing Fee % $50.00
Due by @? , 2004
. i

-9, 37, MANAGING MEMBERS/MANAGERS 19, ADDITIONS j CHANGES

'TET!_.E“ MGRM: ] velete TTE [ crange [ Acdition

NAME ‘ HOLLAISIE_)_ER, ALIZA NAME

sTREET anchess | 7518 COURTYARD RUN EAST STREET ADDRESS

cnv:st-2P | BOCA'RATON, FL 33433 CAY-ST-2P )
TE - L 'z . [ Delete TTLE Ochange [ Addition |-
" NAME CoE NAME

STHEET ADDRESS ’ STREET ADORESS

ITY-ST-2IP CIY-§T-2P -
wme .| o =L Dete ==~ §- TME s E TS O change  [J addition
T I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF- 2P

TME O Delete TmE [Fchange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CTY-SE-2P CIY-S1-2p

TITLE 3 Delete TIME O cChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-21p CITY-ST-2IP

TINE 3 petete TITLE Ol change [ Addition

NAME NAME

STREET ADIRESS [* STREET ADDRESS

Y- ST-2IP CITY-ST-21p

indicated on this reportis tr
limited liability company or

-

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
eceiveqor iustee empowered 1o execute this report as requires by Chapter 608, Florida Statutes.

’1 /(JY o381, |

SIGNATURE: _{

SIGNATURE

D T "P‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

REPRESENTATIVE

'

’ Daytime Phone &

\



