FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041051 01-30-2006 90155 (39 ****50.00

1. Eniity Name

WATT FAMILY CHIROPRACTIC, L.L.C.

Principal Place of Business Mailing Address
2330 N. WICKHAM ROAD 795 VERBENIA DRIVE
SUITE 5 SATELLITE BEACH, FL 32937

MELBOURNE, FL 32935  US

Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Apt. 4, gt Lie. Ap 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Appiied For
20-0385767 Not Applicable
Zip Country & Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATT, BRITANEY M
795 VERRBENIA DRIVE Street Address (P.O. Box Number is Not Acceptable}

SATELLITE BEACH, FL 32937

City FL I Zip Code

8. The above named e’miry subr_!lﬁils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- . 1he obligations of registered agent.

i -

SIGNATURE S
Signature, typed or prinidd nama of registanad agent and titke it applicable. (NOTE: Registered Agent sipnalura requirec whan reinstating) DATE
s
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

: m
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ' 3 Detete TIME [ Change [ Addition
NAME WATT, BRITANEY M NAME
STEET ADORESS | 795 VERBENIA'DRIVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CiTY-5T-29 P
TMLE O Deiete Tme WQTT, ~ radle -3:_ , & O Change  [RAddllion
NAME NAME 744 verberra .
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-87- 2P Sa‘(-/fh‘e Baur{(. Ft 32637
TITLE O Delete TILE [J Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-ZIP
TITLE [ Dpelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TILE [ oelere TITLE [ change [T} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-7IP
LE [} Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supptied with this [iling does not qualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the infermation
indicated on this reporl is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that t am a managing member or manager of the
limited liability company or receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D \Qﬁﬁéi— \é\\\&\n (%%Q’é‘ﬁ'ﬂ?\\

SIGNATURE AND TYFED OR PRINTED NAME OF SRGNNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE - ¥na Phooa #

——




