.* 2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT

DOCUMENT # 03000039017

1, Entity Nama

MARICIO CHIROPRACTIC SOUTH LLC

;ailing Addre;ss 7 B
4747 S. CONWAY RD., STE. A
ORLANDD, FL 32812

Principal Place of Business

4747 5. CONWAY RD., STE. A
ORLANDO, FL 32812

FILED
Jan 26, 2005 08:00 AM
Secretary of State

AR AN I

DO NOT WRITE IN THIS SPACE

(01142005 No Chg-LLC CRZECS3 (10/03)
4, FEI Number -__ Jﬁprlied For
05-0589556 [Nor Applicable

e ew e e = .. R T,

0O $5.00 additional

5. Certificate of Status Desired o
R Faa Required

6. Name and Address of Current Registered Agent

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE,, 5TE, 201
ORLANDO, FL 32802

|

DO NOT WRITE
IN THIS SPACE

I3

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent,

- W = -

SIGNATURE

Signature, lyped o prifiled name of regislered agent and Kl f anoficakle” (NGTE Regislereq

. oozt
Agent signature requined wben rengiating)

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM i
NAME MAURICIO, JOSE J . T
SYREET ADDRESS | 4747 S CONWAY RD STE A N .
orv-ST-2P | ORLANDO, FL 32812 ) . -

TE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21f

TITLE

NAME

STREET ADDRESS
CIRY.ST-1

TITLE

WAME

STREET ADDRESS
CIlY-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

PN - - =

o M p————mm L w7 e

R R

LOOE001956 14
01/26/05-80035-016 150, 00

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information: supplied wilh this Rling does nat gualify for tha exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report is irye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company er the recaiver or frustea empowerad to exacuta this repon as requived by Chapter 808, Florida Sratutes.

SIGNATURE:\M L

SIGNA‘IUHEANDK!%OH PRINTED NAME OF GNINR!IANAG!NG MEMBER, OR AUTHORIZED REPRESENTATIVE
— \ . PR

ﬂ/ é’fﬁs (4o 25-4285

Baylime Phone ¥

k)



