2005 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2005 8:00 am

. ANNUAL REPORT (AR)
"DOCUMENT # 103000025243
1. Entity Nams

CHIROPRACTIC OF SOUTH FLORIDA, LLC

Secretary of State

(02-28-2005 90040 016 ****50.00

Mailing Address

P.0. BOX 8383
DELRAY BEACH FL 33484

DELRAY REACH FL 33445

A b kD

2. Principal Place of Business

660 Lot (A0

3. Mailing Address

Il

RO

Il!ll

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

Cny & State City & State 4. FEl Mumber Applied For
v el £ yal 42-1598927 ot Anpicabis
CO”":X yﬁ’_ Zip Country 5. Ceriificate of Status Desired ~ []  99-00 Additional

Fee Required

Zip
11 q 75 é: 6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

Tt

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

Name

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

City

FL | Zip Code

8. The above named entity su
the obligations of regisiere

5 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

Jel ﬁo\\w.b’/

Q’L/Qr

SIGNATURE :
Signalure, lypedfx pn?{mfame o ragistered agenl ana lilke 4 applcable (NOTE" Registored Agent sighatule lequied when renstating} DATE
9. MANAGING MEMBERS,'MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [] Change  [] Addilion
MAME HOLLANDER, ALIZA NAME !
STREET ADDRESS (7518 COURTYARD RUN EAST STREET ADDRESS
CTY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TILE ) - [ Delate ILE [ change L1 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TITLE 7 Delete 1IMLE [ change  [J Addition
HAME HAME
|~ STREET ADGRESS “SIREETADDRESS ™| —— e = — ==
CITY-ST-21P CITY-ST-7P
TILE [ Detete NRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TITLE [ oelete TIILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TILE [ Delete TTLE 3 changs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this reportis true and
limited liability cempany or the rg

SIGNATURE:

exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

brate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

TOSL HO\\m&ﬁ/

'z/ 2/ SU-03-2pp

SIGNATURE ANE l’y OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR[ZED REPRESENTATIVE

Dale Daytima Phons #




