FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0300003901 7 04-28-2006 90014 044 ****50.00
1. Enlity Namg
MARICIO CHIROPRACTIC SCUTH LLC
Principal Placa of Businass Mailing Address
4747 S. CONWAY RD., STE. A 4747 5. CONWAY RD., STE. A
ORLANDQ, FL 32812 ORLANDO, FL 32812
Suile, Apt. #, elc. Suite, Apt. #, alc.
wie. Apt #. ete uie. e 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0589556 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desited O $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., STE. 201 Streat Address (P.0. Box Numbsr is Not Acceptable)
ORLANDOQ, FL 32802
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, cr bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed & prinfed name of registered agent and ttle Il apphcable. (NOTE: Registered Agent $ignature required whan reinstatng) DATE
Filing Fee is $50.00 E Make check payable to
Due by May 1, 2006 T Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelste TITLE O Change [ Addition
NAME MAURICIC, JOSE J NAME
STREET ADDRESS | 4747 S CONWAY RD STE A STREET ADORESS
CITY - ST- 2P ORLANDO, FL 32812 CITY-ST-2iP
TITLE 3 Delete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY -ST-21P CITY-S1-2IP
e O petete WILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O oelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ciy-§1-2IP
11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurats and that my signatire shall have the same lagal effect as if mada under cath; that | am a managing member or manager of the
timitad liability company or the receiver or trustes empowered to exaecute this raport as required by Chapter 608, Florida Statutes.
SIGNATU / W, Jose J. Mavricio ¥o)-2¢0- 8%3
};‘E AND WED (=13 PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (/%Ie Daytima Phore #




