FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000039017 03-19-2007 90466 029 ****50.00
1. Entity Name
MARICIO CHIROPRACTIC SOUTH LLC
20
Principal Place of Business Mailing Address Lo 4 0 0 3 7 7 2 2
4747 S. CONWAY RD., STE. A 4747 S. CONWAY RD., STE. A
ORLANDO, FL 32812 ORLANDG, FL 32812
P P SRS UMMM
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0589556 Nol Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Ei.g?qgrd:;ﬁonal
6. Namse 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 Street Address (P.O. Box Number is Not Acceptable)

- ORLANDQ, FL 32802 ;

City FL I Zip Code

8. The above namec enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

.SIGNATURE
Sigrizlure, iyped o Drried name of reqgesterad agent and ktle 1| apphcable. {HOTE: Regslered Agent sgnatule required when renstabing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. - i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM O Delete TLE [lchange [ Addition
RAME MAURICIO, JOSE J NAME
STREET ADDRESS | 4747 S CONWAY RD STE A STREET ADDRESS
CITY-ST-21P QRLANDO, FL 32812 CITY-SI-2P
TITLE O Delete TITLE {JChange ([ Addition
RAME NAME
STREET ADDRESS STREET ADDESS
GITY-ST-2P CITY-ST-2IP
TITLE {] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O Delele TITLE [Qchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2° CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2

11. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report s rue and accurate and that my signature shall have thg same legal effect as if made under gath; that  am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE /J/ﬁ_} Jose J. Mauricio 3//&7 407-3¢1-0878

SIGNA OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V Data Daytime Phone ¥

o




