FILED

2005 LIMITED LIABILITY COMPANY 7 Sts:g

ANNUAL REPORT . cretary of State

DOCUMENT # L03000041051 07-25-2005 90043 017 ****50.00

1. Entity Name
WATT FAMILY CHIROPRACTIC, L.L.C.

2330 N WICKHAM ROAD 795 VERBENIA DRIVE
SUITE § SATELLITE BEACH, FL 32937
MELBOURNE, FL 32935 US

Principal Place of Business Malling Address ‘ 3 0 ﬂ 1 ]. 1 8 2

—— — LT

3 ite, . 8, 8ic.
Suits, Apt. 0, eic Suile. Apt. 4. elc 07142005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Appilied For
20-0385767 Not Applicable
Zip Country Zip Country - ss.on Additional
5. Certiticate of Slatus Deslred a Fos Required
6. Nama and Addrens of Current Heglistered Agent — 7. Nama and Address of New Regletored Agent

Nams
WATT, BRITANEY M
785 VERBENIA DRIVE Streel Address (P.O. Bax Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL I 2Zip Code

8. The above namad entity submits this statement for the purpose of changing s regisiered ollice of regisiered agent, or both, in the State of Florida. | am famitlar with, ana accept
the cbligations of registered agent.

SIGNATURE %\é\"\ “hw \\\Q\\Qi

Bgnatam, [YDAa OF rinea) rthe,OF | SIS RS et avid Like ¥ appRCADS. (NOTE: Reglinrasd AQEAL S0NIUTY NeDWrsd whin reaaiatngl OaTE
—
Filling Foe Is $50.00 Make chack peyable to
Due by Soptomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 19. ADDITIONS/CHANGES
mee MGRM O Delete TLE [Jcaange [ Addition
NAME WATT, BRITANEY M NAME
STREET ADORESS | 795 VERBENIA DRIVE STREET ADDRESS
CITY-ST- 29 SATELLITE BEACH. FL 32937 CITY-ST-19
TILE [ et INLE O changs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-7p CRY-ST-1P
TmE [ pets fLE O change [ Adgtion
NAME NAME
STREET ADORESS SIEES ADCRESS
cHy-S1-29 CIvY-ST-20
TnE - Dpeee ~ "§ s : - — - : [ Crange  [[) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cory. ST 1P Ciry-St-2r
VME [ Detete e O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-SE-2ik CAY-5T- 2P
T 3 petete THLE O ctange [ addition
NAME HAME
STREET ADORESS STREFT ADORESS
CTY-ST- 70 cry ST 2P

11, 1 hereby certify that the information supptied with this filing doos not quality for the exemption siated n Sectlon 119.07(3)i), Florida Statutes. | 1unher coriity thal the information
indicated on this réport is trus &nd accuralo and that my signature shali have the same legal effect as il made under oath; that | am a managing member of managar of the
limited llabiily company or the receiver of nystes empowered (o execuie this raport os required by Chapter 608, Flovida Satutes,

SIGNATURE; %\T\}D AN e _ o 20:79 @1’2..‘3.%..3.55”

WHMM“MHW‘D{ on

-

14, 2005 8:00 am



